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DIPHENAN 8B.D.H. 
The Non-toxic Anthelmintic 


The treatment of thread-worm infestation is efficiently 
and conveniently carried out by the use of diphenan, 
the most effective oxyuricide yet issued for clinical use. 


Full particulars on request 


THE BRITISH DRUG HOUSES LTD, 


LONDON N.1 


ISEASES OF THE THYROID GLAND. 
Wits SPECIAL REFERENCE TO THYROTOXICOSIS. 
By CECIL A. JOLL, 
Crown 4to. 


They need not trouble to search 
the literature published up to the time this volume went to 
press, for they will find eve: no relevant within its covers.” 

ITISH JOURNAL OF SURGERY. 
William Heinemann nn (Medical ‘Books), 7. 99, Great Russell- 


A BDOMINAL OPERATIONS. 
RopDNEY MarnGor, F.R 
on 298 Plates (23 my 
1400 pages. 2 Vols. £5. 
__Appleton-Century, 34, Bedford-street, ‘London, W.C.2. 


Now published. 12s. 6d. net + 6d. postage. 
ONTROL OF COMMON FEVERS. 


By twenty-one Contributors. Arranged b 
Dr. ROBERT CRUICKSHANK and EDITOR OF THE 


Demy 8vo. 361+ vi pages. 33 Graphs. 38 Tables. 
The Limited, 7, Adam-street, Adelphi, Landen. W W.O.2. 


PROBLE M 8 0 F 
NASTHESIA 
IN GENERAL PRACTICE 
By D. H. LUKIS, M.D., B.S.Lond., 
Late Hon. Anesthetist, South ‘London Hospital ; late Clinical 
Assistant, Ear, on ie and Throat De ent, Queen’s Hospital 
for Children ; ‘Hon. Medical Officer, ston Victoria Hospital. 


Demy 8vo. 7s. 6d. net (postage extra). 158 + vi pages. 
Hodder & Stoughton Ltd., Warwick-square, E.C.4. 


Pp. 328 + xii. 12s. 6d. net. 
: INTRODUCTION TO 
ISEASES OF THE CHEST. 
By JAMES MAXWELL, M.D. (Lond.), F.R.C.P. (Lond.). 
Hodder & Stoughton Ltd., 20, Warwick-square, E.C.4. 


Free to the Medical] Profession on request. Cloth bound Ed. 5s 


RTIFICIAL LIMBS. 
“SOLVITUR AMBULANDO.” 
A Symposium on Prosthetic -— 
37 Coloured Plates. 

“T congra ngratulate you on this interesting, instructive, and 

artistic production. I consider it to be a very great addition 
to my library.”—M.B., Ch.B., F.R.C.S. 

J. E. Hanger & Co., Ltd., 7, . x House, 

_Roeh ampton, W.1 


Third Edition. Now Published. 7s. 6d. net. 
RINCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Sc., Ph.D. 
Demy 8vo. 189 + vii pages. 9 Graphs. 22 Tables. 
“ A notable success.”—B.M.J. 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2. 


RADIOTHERAPY IN THE DISEASES /OF 
(Cantab.), F.R.C.S. (Eng.), 
, Ch. “tt Jantab. ). 

Physician w Charge of Out-patients, St. Bartholo- 
mew’s Hospital; Consulting Gynecologist, Royal Northern 
Hospital, &c. 

Demy 8vo. 148 pages. 11 Illustrations in the Text ; 2 Plates, 

one in Colour. Price 7s. 6d. net ; postage 7d. 
Hodder & Stoughton Ltd., 20, Warwick-square, E.C.4. 


HE CLINICAL INTERPRETATION OF AIDS 
TO DIAGNOSIS. 
Vols. I and II. Price 10s. 6d. each. Postage extra. 
Volume I.—‘* Each of the 45 Sections included in the book is 
contributed by an experienced worker. . . 
Volume II.—‘‘ We may say that the success of the first 
volume is here repeated. . . .”— BRITISH MEDICAL JOURNAL. 
“ Physicians and surgeons cannot afford to omit the knowledge 
here outlined. . . .”—BIRMINGHAM MEDICAL REVIEW. 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2. 


By MaLcorm Don 


Now Ready 


The Practice of Local Anzsthesia 
by GEORGE BANKOFF mp pch FRFPS FRCSE 


‘ This complete and practical manual is again available in an improved form, 


with new chapters on Anasthesia in Minor and Surface Surgery and on 
Anzsthesiain General Practice. The sections on Dentistry and Gynxcology 
are enlarged. Throughout, many new and specially prepared illustrations 
are provided. 250 pages 181 illustrations 17s 


In Great Demand 


The Vitamins in Medicine 
by F BICKNELL pM MRcP and F PRESCOTT msc Php MRCS LRCP 

‘* This comprehensive work is well illustrated and documented . . . emphasis 
is laid on the clinical aspects of the subject. It will be a standby to all 
who are interested in biochemical medicine, and now is just the time when 
a book of the kind is wanted.’’—The Lancet 

“This is a valuable reference book that can save much time to almost 
anyone about to start any research into the vitamins as related to human 
health.'’—Bulletin of Hygiene 662 pages 121 illustrations 45s 


pullakead Advances in Internal Medicine Vol ! 
edited by J MURRAY STEELE mp and 7 Associates 

“* The ten different articles deal with the Miller-Abbott tube, diabetes, the 

sympathetic control of the peripheral vessels, sulphonamides (two), urinary 

infections, influenza, hypertension, nephrosis, and riboflavin deficiency.’'— 

British Medical Journal 292 pages illustrated 2ls 


Advances in Pediatrics Vol | 
edited by A G de SANCTIS MD and 4 Associates 
“The subjects chosen are : virus di chemotherapy, 
electro-encephalography, vitamin x: surgical treatment of persistent ductus 
arteriosus, prematurity, tuberculosis, and endocrinology. The whole 
standard is remarkably high.’’—British Medical Journal! 
306 pages illustrated 2Is 


British Medicine afd the Vienna School 
by MAX NEUBURGER mp PhD 
“* A record of international co-operation in the best traditions of medicine.” 
—The Lancet 
“Dr Neuburger is to be congratulated on his admirable survey.’’—Dr 
JD Rolleston in Nature 134 pages 13 plates 10s 6d 


WM HEINEMANN * MEDICAL BOOKS * LTD 99 GREAT RUSSELL STREET LONDON WCI 
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SAFE and INSTANT RELIEF 
in ASTHMA 


SAFETY AND IMMEDIACY OF 
RELIEF IN ASTHMA ARE EN- 
SURED BY FELSOL POWDERS 


FELSOL is compounded in powder form 
to obviate any crushing of tablets before 
use. The dictum of Hale-White (Materia 
Medica. 18th edition) that ‘Tablets... 
are very popular, but are sometimes 
useless, for they may be so hard and 
insoluble that they are found in feces quite 
unaltered ”’ is too frequently overlooked. 


The powder form and special 
method of manufacture are the 
essentials of immediacy of relief 
with FELSOL in ASTHMA. 


FELSOL contains no narcotic and no morphia. It is safe for use in 

cardiac cases. FELSOL is absolutely non-cumulative in action. 
POWDERS 

PHYSICIANS’ SAMPLES AND LITERATURE AVAILABLE ON REQUEST fir ASTHMA 


BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1. Telephone: Clerkenwell 5862. Telegrams: Felsol, Smith, London. 


NEUROSES in WAR, TIME 


ELIXIR GABAIL 


...... allays anxieties, doubts and fears, and relieves mental 
stress engendered through heightened tension and _ increased 
nervous strain. 

Dose: One tablespoonful twice or thrice daily 
Supplied in bottles of 187 c.c. Price reduced to 5/- per bottle Including Purchase Tax 


———THE ANGLO-FRENCH DRUG CO. LTD., II & 12, Guilford Street, LONDON, W.C.I-———_ 


| T is not the practice of D. & M. to 

publish testimonials, but they feel 

that the following, which is still 

' most applicable, is of general 
interest. 


ross, the right address 
to testify that you have mpl t ted relief in that particular : and in short, 
t to ti t t t 
"(The eriginal latter is in existence. 


TD. 


THOMAS CARLYLE 16, GARRICK STREET, W.C.2 
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NEW SECOND EDITION TO BE PUBLISHED 


VOL II, READY SHORTLY - THIS MONTH 
FRACTURES AND JOINT INJURIES THE ESSENTIALS OF MODERN 
By R. WATSON-JONES, B.Sc., M.Ch. (Orth.), SURGERY 
F.R.CS. 


By R. M. HANDFIELD-JONES, M.S., F.R.C.S., 
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Is your 


really necessary 


A quickening of interest in health is bring- 
ing the public into consultation with the 
General Practitioner with increasing fre- 
quency. And there’s the rub! His hours 
ate long and arduous. 

But in using his judgment between the 
advanced gastro-intestinal case and one 
where the patient can forestall serious 
trouble by dietetic self-treatment under 
periodical guidance, the Doctor can and 
does ease the. increasing weight of his 
responsibilities. 

That is an aspect of the assistance Benger’s 
Food affords at all stages of gastric disorders 
which the war is emphasising. Alone among 
“ foods ” Benger’s, by virtue of its enzymic 
action, sustains the patient without digestive 
strain, and at the same time allows the 


Doctor to vary the degree of pre-digestion 


in accordance with the power of assimila- 


tion, and the need for regulated digestive’ 


exercise. 


BENGER’S LIMITED 
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OXO0 LABORATORY PREPARATIONS 


For PERNICIOUS ANAEMIA 


OxO LTD’S 


LIVER EXTRACT 
FOR INJECTION (I.M.) 


A highly potent preparation for the treatment of 
pernicious anemia. 


ie in emergency cases is 4 ¢.c. initial dose, - 
followed by 2 cc. at three days intervals in the 
first week and 2 c.c. at weekly intervals sub- 
sequently. This will usually raise the blood 
count to normal in a few weeks. 


Maintenance dose: 2 c.c. monthly. 
SUPPLIED IN AMPOULES OF 2 ¢.c. AND BOTTLES OF 10 e«. 
AND 20 c.c. 


Ampoules : 6 (6/6) ; 12 (12/6) ; 50 (48/-) ; 100 (92/-). 
Bottles: 10 c.c. (4/9) ; 20 c.c. (8/6). 


OXO LIMITED, Thames House, London, E.C.4 


FAMOUS SINCE 1795 


The Only Brandy 
actually bottled 
at the 
Chateau de Cognac . 


HOLMES CHAPEL ° CHESHIRE 
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H. K. LEWIS & Co. Ltd. 


Nearly Ready 
FOOD INSPECTION NOTES: 
By H. HILL, F.R.San.I., 
Demy 8vo. 6s. net; 


A Handbook for Students 
and E. DODSWORTH, M.R.San.!. 


postage 4d. 


A HANDBOOK OF RADIOGRAPHY 
By JOHN A. ROSS, M.A.Camb., M.R.C.S.Eng., 
D.M.R.E.Liverp. With 67 Illustrations. 
postage 7d. 


ENCEPHALITIS: A Clinical Study 
By J. B. NEAL, A.B., M.D., Sc.D. With a 
HUBERT S. HOWE, A.M., M.D. Royal 8vo. 
42s. net; postage 9d. 


STUDIES ON THE PHYSIOLOGY OF THE EYE 


By J. GRANDSON BYRNE, \.D. 
Still Reaction, Sleep, Dreams, Hibernation, Repression, 
Hypnosis, Narcosis, Coma and Allied Conditions. 
Re-issue with Second Supplement and New Index. 
48 Illustrations. Royal 8vo. 42s. net; postage 7d. 
By the Same Author 
STUDIES ON THE PHYSIOLOGY OF THE 
MIDDLE EAR 
With 54 Illustrations. Demy 8vo. 18s. net; postage 7d. 


CLINICAL STUDIES ON THE PHYSIOLOGY OF 
THE EYE 


With 49 Illustrations. 


L.R.C.P. Lond., 
Demy 8vo. 7s. 6d. net; 


Foreword by 
With Illustrations. 


With 


Demy 8vo. 10s. 6d. net; postage 7d. 


DIATHERMY*-SHORT WAVE THERAPY— 
INDUCTOTHERMY—EPITHERMY 
By W. BEAUMONT, \M.R.C.S.Eng., L.R.C.P. Lond. 
106 Illustrations. Crown 8vo. 10s. 6d. net; postage 7d. 
By the Same Author 
INFRA-RED IRRADIATION 
With a Foreword by Lord HORDER, K.C.V.O. Second Edition. 
With 26 Illustrations. Crown 8vo. 68. 6d. net; postage 7d. 


London: H. K. LEWIS & 


Telegrams: ‘‘ Publicavit, Westcent, London” 


With 


Co. 


ARTHRITIS, FIBROSITIS AND GOUT 


Ltd., 136 Gower Street, W.C.|I 


THE OPHTHALMIC PRESCRIBERS’ CODEX 
By F. E. PRESTON, D.O.M.S. Crown 8vo. 10s. 6d. net; 
postage 4d. 


A GUIDE TO OPHTHALMIC OPERATIONS 
By J. BRUCE HAMILTON, M.B., Ch.M. Syd., 
D.O.M.S. Lond., F.R.A.C.S. With a Foreword by Sir 
BARRETT, K.B.E., C.B., C.M.G., M.D., M.S., F.R.C.S 

10s. 6d. net ; postage 7d. 


AEQUANIMITAS and Other Addresses to Medical Students, 
Nurses and Practitioners of Medicine 
By Sir WILLIAM OSLER, Bt., M.D., F.R.S. Bi graphical Note 
by Sir WALTER LANGDON-BROWN. With a Portrait. Reprinted 
from the Third Edition. Demy 8vo. 7s. 6d. net ; postage 7d. 


TREATMENT IN GENERAL PRACTICE 
Articles republished from the British Medical Journal. 
Vols. I. and Il. The Management of Some Major Medical 
Disorders. 
Vol. I. Second Edition. 
postage 7d. 
Vol. II. Second Edition. 
postage 7d. 
Vol. III. Anzsthesia ; Surgery. With 60 Illustratjons. 
10s. 6d. net; postage 7d. 
Vol. IV. Surgery (contd.). 
16s. net ; postage 7d. 


A GUIDE TO HUMAN PARASITOLOGY for Medical 
Practitioners 
By D. B. BLACKLOCK, M.D. Edin., 
and T. SOUTHWELL, D.Sc., 


2 Coloured Plates and 122 
postage 7d. 


D.O. Oxon., 
JAMES 
Demy 8vo. 


Illustrated. Demy 8vo. 


8s. 6d. net; 


Illustrated. Demy 8vo. 


10s. 6d. net; 
Demy 8vo. 


With 143 Illustrations. Demy, 8vo. 


D.P.H. Lond., 
Ph.D. 
Text 


D.T.M. Liverp., 

Fourth Edition. With 
Illustrations. Royal 8vo. 
12s. 6d. net ; 


By C. W. BUCKLEY, M.D., 
14 Plates. Demy 8vo. 


F.R.C.P. 
7s. 6d. net; 


With 
postage 7d. 


24 Illustrations on 


Telephone : EUSton 4282 (5 lines) 


IT ISN’T 
RATIONED 


_No matter how much or how 


little you already have, so long as 
you are a healthy life you can 
always apply for more LIFE 
ASSURANCE, 


And in most cases this Society's 


“W" plan covers CIVILIAN WAR 
RISKS WITHOUT ves TRA 
CHARGE. 


Ask for details from your 
agent or from the Secretary, 


Scottish Widows’ 
Fund 


Head Office: 
9, St. Andrew Square 
Edinburgh, 2 


BOTTLED 
VEGETABLES 
FOR BABIES 

—ready-strained 


Spinach + Carrots | Steam-cooked 
Beetroot * Prunes Vacuum-packed 
Also Bone and Vegetable Broth 


RAND’S vegetables,  speci- 

ally’ grown and picked at 
their prime, are superior to home- 
prepared vegetables. Steam cook- 
ing in vacuum, and vacuum- 
packing conserve vitamins and 
minerals. A special sieving pro- 
cess ensures that no particle of 
irritant fibre remains. 

Busy, war-time mothers will 
welcome these new Baby Foods 
which relieve them of a very 


tedious job. The name of Brand 
& Co. Ltd. is a further recom- 
mendation. 


BRAND’S BABY FOODS 
a jar 
PREPARED BY THE MAKERS OF BRAND'S ESSENCE 
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THE FINEST ANODYNE 


In ampoules 

for injection, 

capsules and 
Tablets 


*T have used Trivalin with most satisfactory results in Carcinoma of the 
Cancer. Mamma. No preparation I have tried, including Morphia (which 
produced vomiting) gave so much relief.” 

“1 consider the addition of Hyoscine valuable in Morphia suppression, and have 
found the combination valuable in hysterical frenzies and other forms of mental excitement.” 

“I shall continue to use it when Morphia is indicated, and particularly when Morphia- 
action is indicated but Morphia itself contra-indicated.” 
LITERATURE AND PRICE LIST ON REQUEST 


THE SACCHARIN CORPORATION, LTD. 
Telephone : (Pharmaceutical Dept.) 
84, MALFORD GROVE, SNARESBROOK, LONDON, E.18 Rach, 


Australian Agents: J. L. BROWN & CO., 123, William Street, Melbourne, C.1. 


ELIXIR VITAMINA 


Made by a modern homogenising process, Elixir Vitaminz 
contains Vitamins A and D, Glycerophosphates, Organic Iron 
and Calcium, together with traces of Copper and Manganese. 


Thése valuable constituents are distributed with absolute 
uniformity ina deliciously flavoured syrup containing Glucose. 
In convalescence and debilitated conditions, particularly after 
illness or operations, Elixir Vitaminze provides the vitamins 
and minerals necessary for a rapid recovery. Its pleasant 
flavour makes it of great value where the appetite is small 
and it is specially suitable for children. 


Packed in 20-0z., 40-0z. and 90-oz. bottles. 
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SON. LTD... MANUFACTURING CHEMISTS, LONDON, E.C.2. 


) Extracts from Clinical Reports: 
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CORVOTONE CARDIAC STIMULANT 


A non-toxic cardiae and respiratory stimulant for oral amd 


parenteral administration. Corvotone may be administered 


with safety over long periods in cases of myocardial defieiency. 


Corvotene-Oral Corvotone for Injection 
$fl.oz - 3/74 Box of 3 x 2 ¢.c. amps. 2/3} 
100 cc. - - 18/4 Box of 6 x : 


2 e.c. amps. 4/1 
Box of 3 x 5 ¢.c. amps. 5/14 


Prices net 


GONADOTROPHIC HORMONE ANTVOSTAB 


A preparation of pregnant mares’ serum gonadotrophin, for 
the treatment of conditions associated with anterior pituitary 
and ovarian dysfunction. Excellent clinical results 
have been obtained in the treatment of amenorrhoea, 
hypoamenorrhoea, metrorrhagia and sterility due to 
anovulatory cycles. 
Ampoules of 200 International Units with solvent. 
Box of 6 ampoules 12/9 
Price net 


PREPARATIONS 


ANTIPEOL ‘Viccine OINTMENT 


contains sterile vaccine filtrates (antivirus) of all the common strains of STAPHYLOCOCCI, STREPTOCOCCI and B. PYOCYANEUS, 
in a lanoline-zinc-ichthyol base. 
INDICATIONS : Abscesses, boils, burns, eczema, ulcers, hemorrhoids, impetigo, sycosis, ds, and all infil y cutaneous infections. 
ANTIPEOL LIQUID for infections of the ear, septic cavities and suppurating wounds. 


OPHTHALMO-ANTIPEOL 


contains, in a semi-fluid base, the sterile vaccine filtrates of STAPHYLOCOCCI, STREPTOCOCCI, B. PYOCYANEUS, PNEUMOCOCCI 
FRAENKEL and GONOCOCCI. 
INDICATIONS : Conjunctivitis, blepharitis, keratitis, dacriocystitis, and all inflammatory conditions and lesions of the eye. 


RHINO-ANTIPEOL 


a nasal immunising cream, contains Antipeol Liquid and the antivirus of PNEUMOCOCCI, PNEUMO-BACILLI, ENTEROCOCCI, 
M. CATARRHALIS, B. PFEIFFER, and calmative and decongestive ingredients. 
INDICATIONS : Coryza, rhinitis, hay fever, catarrh, influenza, common cold and other naso-pharyngeal infections. 


ENTEROFAGOS 


Polyvalent bacteriophages specific against 144 strains of micro-organisms common to infections of the gastro-intestinal tract, kidneys and bladder. 
RAPIDLY EFFECTIVE RESULTS in enteritis, dysentery, colitis, diarrhceas, B. coli infections, typhoid and paratyphoid fevers and other 
intestinal ahd para-intestinal infection. 


DETENSYL 


vegeto-polyhormonic hypotensor, for gentle and regular reduction of arterial tension. 
INDICATIONS : High blood pressure, arterio-sclerosis, arthritis, palpitation, ocular and auditory troubles of hypertension. No contra-indications. 


CLINICAL SAMPLES AND LITERATURE FROM 


MEDICO-BIOLOGICAL LABORATORIES LTD., South Norwood, LONDON, S.E.25 


5 


= 
BOOTS PURE P TTINGHAM 
~ DRUG COMPANY LIMITED NS 
B886-63 
Ke |. 4 
( - 
BIOLOGICAL MBL) 


THE LANCET,) THE LANCET GENERAL ADVERTISER (JuLy 24, 1943 


— in the treatment of 


IMPETIGO SEOs A 


The fluid from the vesicles of impetigo 
is capable of reproducing similar lesions 
on contact with uninfected skin. For 
this reason it is most important that it 
should be prevented from coming into 
contact with the uninvolved skin. 


*Alulotion’ contains Ammoniated 
Mercury, together with Kaolin and 
Aluminium Hydroxide. The adsorptive 
base is miscible with the vesicular 
exudate and forms a firmly adherent 
crust, thus preventing transfer of the 
vesicular contents to new areas and 
spreading of the infection. 


‘Alulotion’ is available in bottles con- 
taining three fluid ounces. 


JOHN WYETH & BROTHER LIMITED 
Clifton House, Euston Rd., London, N.W.1. 


Sole Distributors for Petrolagar Laboratories Ltd. 


i 


The manda treatment of burns and wounds 
with ALBUCID SOLUBLE FIRST AID DRESSING 


fg authorities agree that the earliest possible applica- | easily removed by swabbing or irrigation. It does not 
tion of a sulphonamide is the best method of pre- restrict mobility of the affected part ; it is non-irritant, 
venting sepsis in burns and wounds. | non-toxic and soothing, and promotes the formation of 
| 


ALBUCID SOLUBLE FIRST AID DRESSING provides a practical healthy granulations 


and efficient method of 1 thi tal 1 
Fuller details may be found in our new brochure ALBUCID 


of traumatic surgery. 
Consisting of 6% soluble sulphacetamide in a water AND ALBUCID SOLUBLE, which is available to interested 
miscible base, it is ‘easily and rapidly applied and equally | medical practitioners on request. 


PACKINGS: Tubes of 1 oz. \Jars of 16 ozs. 


ALBUCID 


* Albucid” is the registered name which distinguishes sulphacetamide of British Schering manufactare. 


BRITISH SCHERING LIMITED 185-190, HIGH HOLBORN, LONDON, W.C.1 


British Schering Research Laboratories Limited, Alderley Edge, Cheshire. British Schering Manufacturing Laboratories Limited, Pendleton, Lancashire 
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An effective weapon against 


FATIGUE ann DEPRESSION 


HE most consistent effects of ‘ Benzedrine’ Tablets are relief of fatigue, 

mental stimulation, and euphoria. The compound is of special service in 
depressive and asthenic states due to chronic physical or mental strain, and 
has important possibilities as an emergency measure for those faced with 
prolonged arduous duties. Tiredness is postponed; thinking processes are 
speeded up without impairment of attention or judgment; indecision is 
benefited ; and there is a sense of increased energy and capacity for work. 


Samples and literature will be sent on the signed request of physicians. 


TABLETS 


MENLEY & JAMES LTD., 123 COLDHARBOUR LANE,’ LONDON, S.E.5 


BT? 


The Restricted Diet 


Today, when every diet is restricted, it is 
necessary to exercise careful discrimination in 
selecting food for the patient requiring a special 
diet. In particular it is important to ensure that 
a full complement of vitamins is given. 


Marmite is a yeast extract providing 
the B group of vitamins. It is usually 
allowed even when many goods 
are forbidden. 


MARMITE 


YEAST EXTRACT 


THE MARMITE FOOD EXTRACT COMPANY LIMITED 
35, Seething Lane London, E.C.3 
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VAGINAL COMPOUND 
-BOOTS-— 


THE LANCET GENERAL ADVERTISER 


VAGINAL ANTISEPTIC 

Acetarsol Vaginal Compound—Boots is a preparation con- 
taining acetarsol with boric acid and carbohydrate, for local 
application in the treatment of leucorrhoea associated with 
Trichomonas vaginalis. 

Clinical results have shown that Acetarsol Vaginal Compound 
—Boots is superior to vaginal douches, and the patient is 
spared much inconvenience on account of the ease with 
which treatment can be carried out. 


Acetarsol Vaginal Compound — Boots destroys the 


Trichomonas and produces a condition in the vagina 
favourable to the growth of Déderleins bacilli. 
Supplied in tablets each containing 4 gr. acetarsol 
Tube of 10 tablets - 1/9 
Price net to the Medical Profession 


MALE SEX HORMONE 


Testosterone Propionate—Boots is the propionic ester of the 
male sex hormone testosterone, supplied as a solution in oil 
for intramuscular injection. 
Testosterone Propionate is indicated in the treatment of 
eunuchism, hypogonadism and selected cases of impotence 
in males. It has given satisfactory results in a number of 
gynecological conditions where it is desired to antagonise 
the action of cestrogenic hormones suchas in functional 
hemorrhage and inhibition of lactation. 

Boxes of 6 x 5 mg. ampoules 13/6 

Boxes of 6 x 10 mg. ampoules 24/3} 

Boxes of 3 x 25 mg. ampoules 24/9 

Prices net to the Medical Profession 


TESTOSTERONE PROPIONATE 
~BOOTS-—_ 


though al branches of Literature sent on rogues 


TRANQUILLITY 


A calm outlook and freedom from worry and nervous tension 


are rare in these days of world conflict. 


The intense application 


to war work and consequent mental and physical strain are 
revealed in widespread headaches and insomnia. 


Veganin may well be used to soothe the overwrought nerves, 


relieve pain and induce sleep. 


It is a synergistic combination 


of acetylsalicylic acid, phenacetin and codeine, and is widely 
known as a dependable and highly effective analgesic, 


sedative and antipyretic. 


RESTRICTED SUPPLIES 


Owing to the shortage of certain 
ingredients and the consequent limita- 
tion of output, chemists have been 
asked to give priority to doctors’ 
prescriptions. Veganin is not adver- 
tised to the public. 


WILLIAM R. WARNER & CO. LTD., 150-158 KENSINGTON HIGH STREET, LONDON, W.8 


(Temporary wartime address) 
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BROMETHOL B.D.H. 


(Injection of Tribromoethyl Alcohol B.P.) 


Bromethol B.D.H. produces a smooth, tranquil anesthesia lasting about two hours. 
Basal anesthesia with Bromethol B.D.H. is particularly valuable for patients with 
pulmonary or cardiac complications, for operations on the mouth, nose and throat 
in which inhalation anesthesia may be inconvenient, and for operations for goitre 
in which the patient may be unduly nervous or apprehensive. 

Bromethol B.D.H. is especially suitable for indyction anesthesia in children or 
any nervous patient for whom the induction of anzsthesia by inhalation appears 
to be particularly alarming or repugnant. 

Properly-prepared solutions of Bromethol B.D.H. are stable and do not irritate 
_the normal bowel; its use is not recommended, however, in rectal disease, perito- 
nitis or in cachectic conditions. 


— 


~ 
== 


—S 


Details of dosage and other relevant information will be gladly supplied on request. 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 
Telephone: Clerkenwell 3000 ‘ Telegrams: Tetradome Telex London 
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Anti-Menorrhagic Factor ‘‘Glanules” in cases of 


FUNCTIONAL UTERINE HA:MORRHAGE 


Excessive uterine bleeding unassociated with neoplasm is known as functional uterine 
hemorrhage or menorrhagia. 

In treating secondary anemia associated with functional uterine bleeding, clinicians 
observed that crude anti-anzemia liver preparations, given orally, not only improved the blood 
picture but brought about also a return to normal of the menstrual flow in many patients. 
This empirical observation led to a search for the h rrhag olling fraction in liver. 
The anti-menorrhagic activity of liver extract was found to be in the lipoid fraction. It is 
available in concentrated form as “Glanoid”’ Anti-Menorrhagic Factor “Glanules,” in 
bottles of 25, 50 and 100 sealed gelatin capsules (“ glanules”’). The dose is 3 to 6 “ glanules,” 
er more, daily. 

Cumulative effects have been observed in younger women during the reproductive period. 
Menorrhagia associated with approaching menopause is controlled usually by larger 


° (periodical) doses than these required by younger patients. 
For further information write to : 
THE 
Telegrams : 
“ARMOSATA-PHONE ” 
Telephone : ARMOUR COMPANY LONDON 
KELVIN 366! = - 


THORNTON HOUSE, FINSBURY SQUARE, LONDON, E.0.2 
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Collosol Argentum—used by over 250 Public Health Authorities as a 
prophylactic in ophthalmia neonatorum — is indicated in all types of 


chronic inflammatory conditions, with a wide scope in dermatology ; 
in all ear, nose and throat infections as drops, sprays or by irrigation into 
the actual sinuses; as a prophylactic and in the early treatment of the 
j common cold, also as a palliative in hay fever and acute sinus infections. : 


Collosol Argentum 


THE CROOKES LABORATORIES (British Colloids Ltd.) PARK ROYAL, LONDON, N.W.10 
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Regd. Trade Mark BRAND 


A highly purified Neoarsphenamine, the synthesis of which 


was made possible by original research at The Evans 


Biological Institute. Each batch of Evarsan has to pass 


unusually severe laboratory tests before issue. 


Manufactured and tested under Approved by the Ministry of 
U.K. Manufacturing Licence Health for use in  Venereal 
No. 18. Diseases clinics. 


Full details of ‘the use of Evarsan and other Evans products in the 


treatment of syphilis are contained in a handy pocket-book ‘‘ The 


Treatment of Syphilis’’ free on request to :— 


London: Home Medical Department, Bartholomew Close, E.C.1, 


Liverpool: Home Medical Department, Spekg, Liverpool, 19. 


A PRODUCT OF 


MEDICAL EVANS RESEARCH 


Made in England at The Evans Biological Institute by 
EVANS SONS LESCHER AND WEBB LTD + LIVERPOOL AND LONDON wi55 
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VITAMIN THERAPY IN SENESCENCE 


The fact that ageing tissues are more liable to 
infection, together with the higher incidence of 
gastro-intestinal disorders with resulting malassimi- 
lation, suggest the particular importance of supplying 
an adequate intake of vitamins and other essential 
protective factors, from middle age onwards. 
Recent experimental and clinical work has tended to 
support this view. A low level of vitamin C is 
common in the blood of aged patients, and it 
was found by certain workers! that treatment of 
senile patients with vitamin C was followed by 
improvement of general health, increased vitality, 
better sleep, and disappearance of rheumatic pains. 


Clinical Experiments and Practical Results 


An experimental deficiency of vitamin B, in 
healthy women produced many features occurring 
in senile patients—depression, difficulty of concen- 
tration, insomnia, weakness, easy fatiguability, back- 
ache, soreness and atony of muscles, palpitation and 
roughness of the skin.* Striking symptomatic 
relief has been obtained with nicotinic acid therapy 
in a group of old patients with arteriosclerotic 
encephalopathy.* 

Further confirmation of the favourable effect of a 


1 Munch. med. Woch., 1936, 83, 1386. 

2 Arch. int. med., 1940, 66, 785. 

3 ¥. Amer. Med. Assoc.. 1939, 112, 2107. 
4 Brit, Med. F., 1941, 2839, 


high vitamin dietary supplement was added by recent 
workers. By employing the vitamin B complex 
and vitamin C it was possible to prevent—or in 
some cases to improve to a striking degree—certain 
senile features which could be considered as patho- 
logical (muscular, cardio-vascular, and mental 
deterioration). Similar results were observed in 
conditions such as dementia, insomnia, skin rashes 
and itching, and constipation. 
Rectifying Multiple Deficiencies 

Since deficiency of one vitamin is generally 
associated with other hypovitaminoses, it is 
important that the diet should be supplemented 
with all the known vitamins and minerals. Com- 
plevite Tablets provide vitamins A, B,, C and D, 
with calcium, iron and phosphorus, in amounts and 
proportions designed to meet average deficiencies 
revealed by modern surveys. The use of Complevite 
constitutes a valuable therapeutic measure in many 
of the disorders of senescence and senility, particu- 
larly those in which nutritional deficiency is sus- 
pected as an aetiological factor. 


COMPLEVITE. 


Farther particulars from Vitamins Ltd. (Dept. L.C.X.) 
23, Upper Mall, London, W.6 


In the treatment of Varicose Complications 


and Lower Limb Fractures 


Viscopaste 


* 
The “ Viscopaste”’ Bandage (Unna’s paste type) is a 
specially prepared cotton bandage impregnated with a 
zinc oxide and gelatin mixture. It is kept moist in a 
waterproof wrapping and is ready for immediate use. It 


is particularly valuable in the treatment of chronic leg | 


conditions, for burns, and in the after-treatment of lower 
limb fractures. Packed in cartons. 34 in. wide, 6 yds. 
and 10 yds. long. 


In the “ Ichthopaste ” Bandage the fabric is covered with 


a preparation of zinc oxide, gelatin and ichthyol. The 
bandage is supplied in a spongy state and remains spongy 


when dry. It gives a more resilient support than that 


provided by “ Viscopaste.” Packed in cartons. 34 in. 
wide, 6 yds. and 10 yds. long. 


| Ichthopaste 


* Viscopaste ” and « Ichthopaste ” bandages are again im good supply 


Made by T. J. SMITH & NEPHEW Ltd., Hull, makers of ‘* ELASTOPLAST ” and *“ CELLONA ”” 
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ORIGINAL 


DEHYDRATION * 


NoaH MORRIS, MD GLASG, FRFPS, MRCP 
PROFESSOR OF MATERIA MEDYOA AND THERAPEUTICS IN THE 
UNIVERSITY OF GLASGOW ; VISITING PHYSICIAN, STOBHILL 
HOSPITAL, GLASGOW 


ALL chemical reactions in protoplasm take place in a 
watery medium and all living matter relies for its 
existence upon the integrity of a fluid environment. 
In the mammal the skin, by enclosing the tissues within 
a protective waterproof layer, has freed the organism 
from complete dependence on the external environment ; 
but in so doing it has necessitated the careful regulation 
of the body fluids. 

These we can divide into two fractions: (a) intra- 
cellular water, amounting to about 50% of the body- 
weight and forming an essential constituent of the 
protoplasm; and (b) extracellular water, about 25% of 
the body-weight, which may be again subdivided into 
two fractions, the vascular fraction contained within 
the blood-vessels, and the extravascular, interstitial or 
intercellujiar fluid. It is this latter moiety, amounting 
to about 20% of the body-weight, that forms what 
Claude Bernard called the milieu interne. 

There is more, however, to this aqueous environment 
than water. In the cells such physicochemical conditions 
as hydrogen-ion concentration (Cg), osmotic pressure 
and temperature are largely determined by the characters 
and composition of the extracellular fluid. Claude 
Bernard, indeed, emphasised the importance of con- 
stancy in the characters of the internal environment as 
a prerequisite of the life of warm-blooded animals. 
This is readily appreciated when one remembers the 
effects that alterations in Cy, for example, produce in 
the rate of chemical changes. 

The two aspects of water metabolism—first, exchanges 
between organism and environment, and _ secondly, 
movements of fluid within the organism—are determined 
by innumerable physicochemical reactions, which com- 
bine tO minimise changes in temperature, volume, 
composition and distribution of the body fluids. 


INTAKE AND OUTPUT OF FLUID 


The water content of the body is increased by 
ingestion of water, oxidation of foodstuffs and tissue 
metabolism. Water loss takes place by the skin, lungs, 
gastro-intestinal tract and kidneys. The function of the 
skin is essentially the regulation of body temperature, 
while the lungs are chiefly concerned with the intake 
of oxygen and output of carbon dioxide. The gastro- 
intestinal tract, while normally not wasting a large 
amount of fluid, requires a considerable quantity for the 
performance of its Tiveti ive functions. These must and 
do go on even when there is a shortage in the body 
itself. Thus there is secretion of gastric juice containing 
hydrochloric acid even though the blood chloride is 
considerably reduced, and there is a loss of water-vapour 
by the lungs even in states of dehydration. Accordingly 
the skin, lungs and alimentary tract cannot be called 
upon to economise significantly even when the fluids 
of the body are being catastrophically depleted. The 
activity of "the kidneys is, however, determined by dis- 
turbances of the internal environment ; indeed it would 
not be too much to say that regulation of the volume 
and composition of the extracellular fluid is first among 
the functions of renal tissue. The structure of the renal 
unit, with its unique power of elaborating a solution 
with a higher osmotic pressure than that of the blood 
and tissue fluids, is specially designed to conserve the 
structure of the body fluids. This was not appreciated 
by clinicians who, observing the oliguria associated with 
the postoperative state or with gastro-enteritis, attributed 
it to a toxic suppression of kidney function, whereas in 
fact the cause was an insufficiency of fluid. 

The amount of water used daily by the healthy 
subject is relatively enormous. Thus the daily secre- 
tions and excretions require a fluid turnover of 4000 to 
16,000 c.cm., all derived directly from the circulating 

lasma, the volume of which rarely exceeds 3000 c.cm. 
t is obvious that if an efficient circulation is to be main- 


Based lecture to the Royal Medico-Chirurgical 
w Society of Glasgow. 
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tained ae volume of blood cannot vary greatly. Hence 
in order to furnish fluid for the normal secretions, the 
plasma must have available a large store of fluid from 
which it can quickly draw. This reserve is provided by 
the interstitial fluid of the body. ‘while the capillary 
circulation with its relatively enormous surface area 
(according to Krogh 68,000 square feet) renders 
possible the rapid passage of fluid from interstitial 
spaces to blood-vessels and vice versa. 


DISTRIBUTION WITHIN THE BODY 


From these considerations it is clear that for efficient 
metabolic activity the distribution of fluid is just as 
important as the total amount, since water that is not 
available for use might as well not be there. Of the 
factors regulating the distribution of fluid within the 
body, two are of outstanding importance—namely, 
osmotic pressure and Cy. 

Osmotic pressure within and without the cells must 
be identical, since any inequality would lead to the trans- 
ference of water across the permeable cell-membrane. 
Since osmotic pressure is very largely the result of 
electrolyte concentration it is obvious that changes in 
the latter will lead to a redistribution of water. <A study 
of the composition of both tissue fluid and plasma shows 
that while sodium forfhs about 90% of the cation, 
chlorine forms about 70 % of the acid electrolyte. Neither 
sodium nor chlorine passes through the cell-membrane ; 
but, whereas there is no other base which can replace 
sodium, changes in the concentration of chlorine—or 
indeed of any of the acid ions—are compensated by 
alterations in the concentration of bicarbonate. Accord- 
ingly the concentration of total base, of which sodium 
forms the great bulk, is the factor which virtually 
determines the osmolar concentration of the plasma and 
tissue fluids. It is therefore obvious that the concentra- 
tion of sodium in the extracellular fluid largely governs 
the percentage of water in the cells. One of the 
important functions of the kidney is to stabilise the 
concentration of sodium: in the extracellular fluid. 
When renal function is impaired in this respect the 
distribution of body water may be seriously upset, 


leading either to reduction in extracellular fluid (dehydra- 
tion) when too much sodium is lost, or to oedema when 
too much is retained. 

The reaction of the body fluids depends ultimately 


on the ratio between free carbonic acid and sodium 
bicarbonate. The concentration of bicarbonate in turn 
depends on the amounts of base (virtually sodium) and 
of acid ions (chiefly chlorine). It is obvious that marked 
changes in the concentrations of sodium and of chlorine 
will lead to alterations in Cy, as well as to changes in 
osmotic pressure. In order to minimise the changes in 
reaction, water passes from extracellular fluid to the 
cell or vice versa. If there is an increase of Cy. water 
passes from the interstitial fluids into the cells, whereas 
reduction of Cg causes a movement in the opposite 
direction. 
CAUSES OF DEHYDRATION 

Of the three fluid stores in the body. that contained in 
the extracellular extravascular compartment is the only 
one that shows a wide range of adjustability—a matter 
of considerable importance in defending the integrity of 
cellular structure and plasma-volume. When the volume 
of interstitial fluid is reduced the phenomena associated 
with dehydration are produced even although the total 
body water is within normal limits. Clinical dehydration 
may be produced in one of the following ways. 

(a)’ Loss of water.—Water may be lost in relatively 
greater amounts than sodium, as in profuse sweating. 
The percentage of sodium is much lower in the sweat 
than in the tissue fluids: hence the concentration of 
sodium in the tissue fluids rises, and through osmotic 
pressure changes the cells lose fluid. If large amounts 
of water are given the volume of the tissue fluids may 
rise to a normal level, but the sodium concentration 
and therefore the osmotic pressure is below normal 
because the salt lost in the sweat has not been replaced. 
Accordingly water will now pass from tissue fluid to 
cells. 

(6) Loss of electrolyte.—Electrolyte, either alkaline or 
acid or both, may be lost in relatively greater amount 
than water. If the lost fluid contains an excess of base 
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over acid, an acidosis results, while if more acid than 
base is lost an alkalosis is produced. In any case the 
interstitial fluid has a lower osmotic pressure than the 
intracellular with the result that water passes into 
the cells. Administration of fluid will remedy this state 
of affairs only if it contains enough of the appropriate 
electrolyte. If water alone is given it will lower the 
osmotic pressure of the interstitial fluid still further, 
cause a greater movement of water from tissue space to 
cell, and stimulate the kidneys to excrete as much water 
as possible in order to bring the osmotic pressure back 
to normal. This diuresis will, however, remove some 
electrolyte. Paradoxically, therefore, it is evident that 
the ingestion of water alone in such a case will aggravate 
the state of dehydration. 

(c) Shock.—In shock produced by trauma, toxins or 
anaphylactic reactions there is a sudden change in the 
permeability of the capillaries with the result that 
protein passes from plasma to the tissue fluids: This 
alters the osmotic equilibria between the various fluid 
compartments and leads to the manifestations of 
dehydration, although the total body water has not 
been significantly altered. 


This has been demonstrated experimentally by D.C. Darrow. 
A dog was given an intraperitoneal injection of dextrose. 
When removed after several hours® this fluid contained a con- 
siderable amount of sodium and chlorine which had passed 
in from the blood-stream in order to equalise the osmotic 
pressures. Simultaneously there appeared all the signs of 
dehydration owing to disturbance in the distribution of body 
water resulting from the loss of electrolyte, despite the fact 
that there was probably more water in the body than at the 
beginning of the experiment. 


RESULTS OF DEHYDRATION 


Dehydration brings in its train effects which further 
aggravate the pathological condition. For some time 
the tissue fluids maintain the plasma-volume, but before 
long this also is reduced with consequent fall of blood- 
pressure and impairment of tirculation. Finally, with 
dilatation and increased permeability of the capillaries, 
the serum protein leaks into the tissue spaces, and a 
condition of circulatory collapse or shock is produced. 
Considerable strain is also put on the intracellular water, 
with impairment of cellular structure and loss of tissue 
constituents such as potassium, phosphorus and nitro- 
genous derivatives. A net loss of potassium always 
accompanies severe states of dehydration. Finally 
renal function is impaired. It must always be remem- 
bered that a prime concern of the kidney is to maintain 

lasma-volume. When plasma-volume is reduced the 
<idneys conserve as much as possible, even when the 
result is an accumulation of such metabolites as urea or 
a decreased plasma concentration of sodium. 

The clinical manifestations of dehydration are impor- 
tant. The skin loses its elasticity; the tongue is 
dry and the eyes sunken. Often there is anorexia, 
nausea and vomiting, which of course aggravate the 
dehydration. Usually there is evidence of impaired 
circulation, such as reduction of blood-pressure, pro- 
gressive enfeeblement of the pulse and oliguria. Usually, 
too, there is some disturbance of acid-base equilibrium, 
the nature of which depends on the t of electrolyte 
lost. This is well illustrated when fluid is lost through 
the gastro-intestinal tract. 

The vomiting of pyloric obstruction, for example, 
leads to loss of fluid which contains sodium with a great 
excess of chlorine. Accordingly carbonic acid is retained 
in the body fluids to satisfy the demands of base, and an 
alkalosis is produced. The kidney promptly responds 
by excreting an alkaline urine with excess of sodium 
bicarbonate. If the alkalotic condition persists long 
enough the continued excretion of sodium causes too 
great a reduction in the osmolar concentration of plasma 
and tissue fluids. The osmotic pressure is more 
important than the pH and the kidneys conserve the 
sodium even although by so doing the alkalosis increases 
in intensity. Accordingly the urine now contains a 
relative excess of organic acids with the result that its 
reaction is acid while a state of intense alkalosis exists 
in the body. If now sodium chloride is supplied in 
sufficient amount'the kidney can immediately return to 
its task of diminishing the alkalosis without running 


any risk of imperilling the osmotic pressure of the tissue 
fluids, and the urine becomes alkaline. 

When intestinal secretions are lost in excess, sodium is 
the principal electrolyte lost. Accordingly an acidosis is 
produced with its consequent strain on the kidneys. 
Obviously the urine remains acid throughout, but, 
unless the store of sodium and fluid is replenished, the 
kidneys are incapable of meeting the demands made on 
them. Their situation grows worse when, through 
insufficiency of base, organic acids accumulate from the 
maloxidation of fats and the breakdown of cellular 
substance, resulting from anoxia and dehydration. 

It is of interest to observe that over 160 years ago the 
pathology and treatment of this type of dehydration 
was understood. O’Shaughnessy (1831-32) stated that 
analysis of blood from a patient with cholera ‘‘ shows in 
the first place the absence of a large proportion of water, 
secondly the corresponding preponderance of albumen, 
thirdly the presence of urea, fourth the absence of alkaline 
carbonate, fifth a great deficiency of saline materials.” 
He then gave the indications of cure as, first, the restora- 
tion of blood to its natural specific gravity, and secondly, 
the restoration of its deficient saline materials. 

With our present knowledge this advice could hardly 
be bettered and we may summarise the principles of 
treatment under three headings : 


1. The water and electrolyte content of the body must be 
restored to within normal limits. 

2. Any disturbance of acid-base equilibrium must be 
removed. 

3. The tone of the peripheral circulation must be main- 


- tained, or if defective must be restored. 


Before considering each of these objectives in detail it 
is well to emphasise two points: first, when a state 
of dehydration may be anticipated it is important to 
prevent it ; and, secondly, dehydration is an emergency 
demanding urgent attention, being a rapidly progressive 
state which may lead to irreversible changes in the cells 
resulting in death, even though the dehydration has 
apparently been removed. 


RESTORATION OF WATER AND ELECTROLYTE 


Restoration is achieved by the administration of 
0°9 % sodiym-chloride solution. Only in relatively minor 
degrees of dehydration, or as a prophylactic measure, 
will oral or gastric administration suffice. If it is given 
by mouth care must be taken to prevent nausea and 
vomiting which may result not so much from any 
irritant effect of saline but rather from the irritability 
of the gastric mucosa in states of dehydration. Hypo- 
dermoclysis may be used but in many instances the 
peripheral circulation is so defective that delay in 
absorption of the saline may be considerable. In infants 
and young children the intraperitoneal administration of 
fluid is often very satisfactory. 

Intravenous route.—In severe dehydration the fluid 
must be provided as speedily as possible and intravenous 
administration is generally the method of choice. 

Harvey’s discovery of the circulation of the blood 
stimulated Robert Boyle, physicist, and Christopher 
Wren, architect and biologist, to make use of the veins 
for the administration of drugs. The history of blood- 
transfusion dates from that time ; but of more immediate 
interest is the fact that Thomas Latta, M.D., of Leith, 
after hearing of O’Shaughnessy’s investigations into the 
chemical pathology of cholera, tried to restore the blood 
of a patient to its natural state by throwing a saline 
solution immediately into the circulation (Latta 1832). 
The first subject was an aged female in whom all the 
usual remedies had been fully tried, without producing 
one good result. The clinical report is worth recalling : 


** Having inserted a tube into the basilic vein, cautiously 
and anxiously I watched the effects: ounce after ounce was 
injected but no visible change was produced. Still persevering 
I thought she began to breathe less laboriously, soon the 
sharpened features and sunken eyes and fallen jaw, pale and 
cold, bearing the manifest impress of death’s signet, began to 
glow with returning animation: the pulse which had long 
ceased, returned to the wrist: at first small and quick, by 
degrees it became more and more distinct, fuller, slower and 
firmer and in the short space of half an hour, when six pints 
had been injected, she expressed in a firm voice that she was 
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free from all uneasiness, actually became jocular and fancied 
all she needed was a little sleep :, her extremities were warm 
and every feature bore the aspect of comfort and health.” 


Intravenous therapy is commonplace nowadays but 
periodically everyone meets with unpleasant reactions 
even when the simplest solutions are being used. Great 
care must be taken that the solution is free of pyrogenic 
substances. The rate of administration is also important. 
Hyman and his colleagues (1941), following the early 
work of Matas and Hendon, have shown that the rapid 
intravenous injection of fluid may itself lead to serious 
and occasionally fatal sequele even when the fluid is 
composed of nothing stronger than normal sodium- 
chloride solution carefully prepared and free of pyrogen. 
A maximum rate of 4 c.cm. per minute is recommended 
as the upper limit for amounts exceeding 100 c.cm. 

Amount of fluid to be given.—Difficulty is sometimes 
expressed as, to the amount of salt solution requisite 
for any particular patient. As a general guide it may 
be stated that in serious dehydration about 30% of 
the sodium chloride has been lost. If the total extra- 
cellular fluid is reckoned as 25% of the body-weight this 
loss would be equivalent to about 75 c.cm. of_fluid 
per kg. of body tissue or 35 c.cm. per Ib. This would 
represent a first approximation of the amount of saline 
required for a patient with serious dehydration. It has 
been partir oe that it is possible to budget with a 
greater degree of accuracy by determining the degree to 
which the plasma chloride has fallen below normal and 
estimating how much sodium chloride would be required 
to make good the deficiency in the body fluids. This, 
however, entails so many presumptions that to my mind 
it is hardly worth the labour. 

Of more importance is it to remember that the special 
supply of water and electrolyte must not cease after one 
injection of normal saline. There may be a continued 
drain on the tissue fluids—sometimes obvious, as with 
vomiting and diarrhcea, but sometimes concealed. 


One patient showed to an increasing degree signs and 
symptoms of alkalosis although there was no vomiting and a 
litre of saline had been given. It transpired that her stomach 
was dilated and contained no less than 7 pints (4200 c.cm.) 
of fluid. When this was removed and 2 litres of 0-9°/, NaCl 
given by continuous drip she immediately improved. 


Recent work on the postoperative state has shown | 


that there may be a great loss of fluid by the sweat or 
through wound discharges. Thus it has been estimated 
that 1000 c.cm. of fluid may be lost in the four hours 
following operation and of this no less than 700 c.cm. 
may come from the perspiration which is promoted by 
the extra blankets and hot-water bottles. A very good 
indication of ample supply of fluid is the passage of not 
less than 1500 c.cm. of urine per diem—i.e., an“amount 
which allows the kidneys to excrete the accumulated 
waste material without having to work to maximum 
capacity. By taking this precaution one avoids the risk 
of nitrogen retention because of renal defect. Even 
witen there is almost complete fixation of urinary specific 
gravity at 1010, 1500 c.cm. of fluid should permit the 
elimination Of all the katabolites likely to be formed in 
twenty-four hours. 


RESTORATION OF ACID-BASE EQUILIBRIUM 


It is important wherever possible to prevent the 
development of acidosis or alkalosis. Infections, 
especially gastro-intestinal infections, are liable to 
cause dehydration and acidosis, particularly in infants 
and young children. Careful watch must be kept on 
patients with diabetes mellitus or cyclical vomiting, and 
those with chronic interstitial nephritis are also potential 
candidates for acidosis. Pyloric stenosis and upper 
intestinal obstruction are common causes of alkalosis. 

Certain drugs are prone to produce disturbances of 
acid-base balance unless precautionary measures are 
taken. Salicylates by the mouth can and do lead to 
acidosis unless the patient is protected by a sufficiency 
of alkali. The widespread application of methyl 
salicylate to the skin is even more dangerous. Anzs- 
thetics, especially chloroform, are apt to damage the 
liver, which should if possible be well stored with glycogen 
before the administration of a general anesthetic. Long- 
continued treatment with alkalis may and often does 


PROFESSOR MORRIS: DEHYDRATION 


{[suLy 24, 1943 93 


produce an alkalosis: this is particularly likely to 
happen in the presence of peptic ulcer in the adult or 
pyuria in the young child. 

Therapeutic indications can be readily appreciated. 

(a) Whenever a drug such as sodium salicylate or 
sodium bicarbonate is responsible for the disturbance in 
acid-base equilibrium its administration should at once 
be stopped. 

(b) The production of acid katabolites in excess must 
be terminated. Thus, the presence of ketone bodies in 
the urine is always an indication for glucose administra- 
tion, since abundance of carbohydrate is the best means 
of ensuring satisfactory oxidation of the keto-acids. In 
cyclical vomiting or the ketosis of gastro-enteritis this 
usually suffices so far as inhibiting ketone production is 
concerned. In the diabetic, insulin therapy is of course 
essential. It is worth making the point that in the state 
of actual or impending coma one need not worry about 
glycosuria: glucose-insulin therapy must be pushed 
until acetonuria has disappeared. It is wise to remember, 
however, that uncontrolled glycosuria might easily 
favour the development of dehydration and coma by 
increasing the volume of urine. 

(ec) The excretion of any accumulated acid substances 
should be encouraged. This can be achieved by the 
provision of abundant water and alkali. It is particu- 
larly important whenever there is renal impairment. 

(d) Deficiency of acid or alkaline substance in the 
plasma and tissue fluids must be made good. For this 
purpose sodium chloride is equally valuable whatever 
the nature of the acid-base disturbance. The healthy 
kidney apparently possesses the ability to discard or 
retain sodium or chlorine as the situation demands. 
When, however, renal function is defective it is wise to 
supply alkali associated with weak carbonic acid which 
is readily dealt with by the respiratory mechanism. 
When kidney efficiency is much impaired, the controlled 
excretion of both acid and alkali may be so defective as 
to make adjustment of acid-base equilibrium virtually 
impossible. 


This was well illustrated by a patient of Dr. Stanley 
Graham, a child of 8 years with advanced chronic interstitial 
nephritis who, requiring alkali to prevent uremia, frequently 
developed alkalotic tetany after a few days’ administration 
of sodium bicarbonate. The alkalosis was easily remedied 
by the administration of the acid-producing salt ammonium 
chloride, which just as swiftly precipitated uremic acidosis. 


This case is a dramatic illustration of the fact that 
the kidney is the organ which enables us to pass through 
life unhampered by changes in water and salt content of 
the diet and most disturbances of acid-base equilibrium. 


RESTORATION OF PERIPHERAL CIRCULATION 


In collapse of the peripheral circulation there is an 
increase in the size of the vascular bed, which becomes 
too big for the volume of the circulating blood. Naturally 
the interstitial fluid is called upon to make good the 
relative deficiency of plasma-volume. It is of the 
utmost importance, therefore, to replenish the fluid stores 
of the body. If this can be done before the state of 
the capillary walls deteriorates and allows the passage of 
protein from the plasma to the tissue spaces, sodium- 
chloride solution is usually sufficient to restore blood- 
volume and circulation. If the permeability of the 
capillaries has become unduly great, a more viscous 
fluid such as plasma must be used. 

Stagnation of blood in the peripheral vessels inevitably 
leads to a state of anoxia and a great increase in the 
loss of body fluid. Until the circulation is effectively 
restored, steps must be taken to counter these patho- 
logical processes by warmth and the administration of 
oxygen. Great care must be taken not to overdo the 
application of heat, since this would increase further 
loss of fluid by perspiration. It is necessary to emphasise 
the fact that cardiac stimulants such as digitalis, far 
from being of help, may be positively dangerous in states 
of shock. Neither sympathomimetic drugs nor posterior- 
pituitary extract have so far proved of any value. 


FLUIDS USED IN THE TREATMENT OF DEHYDRATION 


The best and safest all-purpose solution is a mixture 
of 0°9% sodium chloride and 5 or 10% glucose. This is 
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often tolerated orally, but if there is any gastro-intestinal 
disturbance intravenous administration is advisable. 
The purpose of the glucose is threefold: (1) to provide 
easily utilised energy-yielding material, since often the 
patient is starving ; (2) to promote the oxidation of any 
keto-acids that may be present ; and (3), most important 
of all, to promote diuresis and thus provide ample 
water for the kidneys to carry any katabolites. Adminis- 
tration of water or saline solution by mouth is followed 
by diuresis; but the water of intravenously injected 
saline is not readily excreted. Repeated infusion of 
saline often leads to the appearance of oedema, which if 
severe and prolonged might impair circulatory efficiency 
and lead to pulmonary congestion. This is prevented if 
glucose is given with the sodium chloride. Glucose- 
saline is inadvisable when for any reason the sub- 
cutaneous or intraperitoneal route has to be used. 
Glucose may be irritating to the tissues, affords too good 
a culture medium for any organisms and if present in 
the peritoneal cavity in hypertonic solution may 
actually withdraw fluid from the blood-vessels and 
tissue spaces. 

Occasionally it may be necessary to supply readily 
available alkali. The percentage of chlorine in normal 
saline is greater than that in the tissue fluids, but if 
kidney function is normal there is no difficulty in remov- 
ing this excess chlorine in order to free the sodium and 
replenish the depleted store of alkali. If, however, 
renal function is defective the excess chlorine is not so 
easily dealt with and the acidotic condition may be 
aggravated. Accordingly, whenever there is reason to 
suspect that acidosis has caused or been caused by 
impaired renal activity, it is well to use a solution 
yielding bicarbonate, since the excretion of excess 
carbonic acid is effected by the lungs. 

For this purpose M/6 sodium lactate is particularly 
useful: the lactate is rapidly oxidised to carbonate, 
thus enabling the sodium to combine with the excess 
acid substances and carry them off to be excreted in the 
urine. In my experience the one indication for this 
solution is the uremia of chronic interstitial nephritis. 
It may however be used for any other acidotic state if 
there is extreme urgency. It may be given with glucose. 
Sodium-bicarbonate solution is recommended. by some 
physicians in a concentration of 5%. This, however, is 
not easy to prepare in sterile solution, and it is positively 
dangerous to mix it with glucose, since a toxic compound 
is formed. 

When there is failure of the peripheral circulation all 
the above-mentioned solutions rapidly leave the blood- 
vessels and may water-log the tissues. In such a case 
plasma—or, better still, concentrated plasma— is indi- 
cated. Gum-acacia solution, 6%, had a great vogue 
after the last war, but clinical reports of toxic effects 
and experimental findings suggest that the use of acacia 
is not without danger. 

In the treatment of dehydration it is well to remember 
that it may result from some disease which is readily 
susceptible to treatment or may be a manifestation of 
a much more serious condition. The prognosis will 
naturally depend on the associated pathological state. 
I can do no better than conclude with the words of 
Thomas Latta : 

‘*Some of my cases failed, which I attributed to one 
or other of the following causes—-either the quantity 
(of fluid) injected was too small, or its effects were 
rendered abortive by extensive organic disease, or its 
application was too late.” 
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ANAEROBIC INFECTIONS OF WAR WOUNDS 
IN THE MIDDLE EAST 


J. D. MAacLENNAN, MD ABERD 
MAJOR RAMC 
(Continued from p. 66) 


BACTERIOLOGY AND PATHOLOGY 
Before describing the bacteriological and pathological 
investigations in detail it is essential to discuss in very 
general terms the incidence of the various types of 
infection under review. And at once it can be said that, 


apart from true gas gangrene, no very satisfactory . 


figures are available or are likely to become so. The 
reason for this is not far to seek—anaerobic contamina- 
tions of wounds are at once so common, and of so little 
importance in themselves that even if it were practicable, 
it would be an unusually futile procedure to,keep records 
of each and every case. For the sake of completeness 
figures will be given, but it must be clearly understood 
that, always excepting gas gangrene, these are the merest 
approximations. 

The period covered is from the commencement of 
hostilities up to (but not including) the second battle of 
El Alamein. If the expedition to Greece and Crete is 
excluded, the campaigns in the Middle East from Sept. 3, 
1939, to Oct. 22, 1942, are six in number—the conquest 
of Italian East Africa, the occupation of Syria, and, in 
the Western Desert, the advances of 1940-41 and 
1941-42, the retreat to E] Alamein in 1942, and the siege 
of Tobruk. The total numbers of wounded, British, 
Imperial and Allied, in these campaigns are shown in 
table 1. It has not been possible to separate accur- 
ately the various phases of the fighting in the Western 
Desert, and the relevant figures for this theatre of war 
have been consolidated. 


TABLE I—WOUNDED IN MIDDLE EAST FORCES 
SEPT. 3, 1939, TO ocT. 22, 1942 


Nationality Syria | | Total 
| 
British and Imperial 28,319 | 1951 | 5749 | 36,019 
_ Allies .. 949 | 457 274 
: | | 
Total 29,268 | 2408 6023 | 37,699 


Information about many of the casualties in these 
campaigns is very scanty, and it is never as detailed as 
could be wished. But, apart from the siege of Tobruk, 
the battles were all fought in wild and difficult country 
many miles—sometimes many hundreds of miles—from 
the hospital areas. Most of the casualties necessarily 
occurred at rush periods, when there was little time and 
less facility for anything but the essential work of getting 
the wounded fit enough to endure the long journey 
to the base. In such circumstances the many medical 
officers concerned are to be congratulated that cliniéal 
details are available at all. . 

For reasons shortly to be given, it seems probable that 
some 30% of wounds sustained in the African and Syrian 
theatres of war were contaminated with anaerobes ; 
of this 30% between 2-5% and 5% developed anaerobic 
cellulitis—i.e., about 1% of all wounded. This figure is 
very much an approximation: it is based partly on the 
known cases occurring in one general hospital throughout 
the period under review, partly on the estimated ratio 
between anaerobic cellulitis and gas gangrene in other 
hospitals. (Both methods of calculation gave substanti- 
ally sintilar results.) The gas-gangrene figures are based 
in part on the return of “Army Form I 1241 and Supple- 
ment MRC 201, largely on personal liaison with the 
various medical officers, field medical units and general 
hospitals concerned. Every case has been carefully 
scrutinised, and where there has been any doubt as to the 
correctness of the diagnosis the clinician in charge has 
been consulted, and if necessary the case deleted or its 
category altered. In a small number of instances— 
mainly prisoners of war and some wounded treated in 
a general hospital shortly before the fall of Tobruk—an 
adequate follow-up has not been feasible ; but on the 
whole our information is fairly complete. In addition 
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there is a small group of cases concerning whom all 
clinical and bacteriological findings are lacking, all that 
is known being that a diagnosis of gas gangrene was made; 
these number. eleven—seven in East Africa, three in 
Syria and one in the Western Desert—and have not been 
included in the final figures. 

There is also some evidence that gas gangrene may 
have been rather commoner in the Western Desert than 
is generally believed. In the Libyan campaigns of 
1940-41 and 1941-42 the lines of evacuation were 
extremely lengthy, the battlefields spread over an 
enormous area. This, especially in the second campaign, 
meant great delay not only in the evacuation of the 
wounded to the base, but even in their receiving primary 
treatment in the field. On the other hand, in the fighting 
round Gazala during the opening phases of the summer 
campaign of 1942 nearly all casualties were evacuated to 
a general hospital at Tobruk within 24—48 hours of being 
wounded. Yet the incidence of gas gangrene was much 
higher than before, with almost as many cases in three 
weeks’ fighting as in three months of the previous 
campaign. These facts do at least suggest that in the 
earlier fighting in the Western Desert some of the 
wounded may have died of gas gangrene before medical 
aid could reach them. It is only fair to add that most 
medical officers and surgeons who had experience in 

- Libya are firmly of the opinion that the number of such 
cases must have been very small indeed. 


TABLE II—INCIDENCE OF GAS GANGRENE ACCORDING TO 
CAMPAIGNS 
| Watal |Recoverea| Fate | 
Campaign cases cases unknown ‘Total 
East Africa wel 2 2 3 7 
Syria 4 3 1 
Libya, 1940-1 oF 14 12 0 26 
Libya, 1941-2 ne 16 13 2 31 
Libya, 1942 ae 26 33 13 72 
Tobruk 4 5 0 4 
Others 7 0 11 
Total .. ot 73 72 19 


164 

Note.—The group of cases marked “‘ Others” includes various 

accidents and casualties that could not well be included under the 
other headings. 


TABLE III—INCIDENCE OF GAS GANGRENE ACCORDING TO 
NATIONALITY 
Fatal Recovered Fate 
Nationality cases unicnown | Total 

British 39 39 14 | 92 

Indian ¥ Se 3 2 | 2 7 

South African ie 2 3 0 

Australian es 6 4 | 0 10 

New Zealanders .. 5 8 | 1 14 

Allies oe oe 3 | 0 6 

Ps. O.W. .. se 15 13 | 2 30 
72 } 19 164 


Total .. oe 73 


Briefly, up to Oct. 22, 1942, 164 cases of gas gangrene 
are known to have occurred. The more relevant facts 
concerning these casés are set out in tables 11 and III. 

If from this total of 164 cases the 30 prisoner-of-war 
casualties are deducted, the incidence of gas gangrene 
among the British, Imperial and Allied troops is 0-32% 
of all wounded, and approximately 1% of the wounded 
in whom anaerobic bacilli have been found. 

The bacteriological findings in the individual clinical 
conditions will now be described. 


Simple Contamination 
In the assessment of the anaerobic flora of the simple 
contaminated wounds three sets of investigations are 
available. 
i. A series of 545 war wounds were examined throughout the 
period under review; of these 219, or approximately 40%, 
yielded anaerobic bacteria. It can at once be said that this 


figure gives an incorrect idea of the general incidence of such 
infections, for many of these cultures had been sent to me 
specifically for the identification of anaerobes known to be 
present. 

ii. In a series of 467 cases from one hospital (included to a 
large extent in series i) 18% of the wounds showed the 
presence of clostridia, but this figure must be regarded as 
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almost certainly being too low, for the hospital in question 
was not strictly speaking a general one and dealt almost 
exclusively with a selected type of case. 

iii. Finally there is a much smaller series of 123 cases from 
another hospital, of which 37 contained anaerobes—an inci- 
dence of 30%. 


Althougli the number of cases in this last group is small, 
and the casualties do not cover the whole period in 
question, it probably gives a very fair approximation of 
the actual incidence of anaerobes in war wounds in the 
Middle East. The cases were quite unselected and 
included all types and degrees of injury. 

There is little point in entering into a detailed analysis 
of the anaerobic flora of the simple contaminated wounds, 
but the findings in the entire collection of 259 positive 
cases are summarised in table Iv. 


TABLE IV—ANAEROBIC BACTERIA ISOLATED FROM 259 WAR 
WOUNDS 
Strains Strains 

Organism and % Organism and % 
ce butyricum 89 (34) | Cl. telanomorphum s (3, 
Cl. tertium 121 (47) | CL. septicum bs 7 (2) 
Cl. welchii 61 (23) | Cl. bifermentans 2 (0-7) 
Cl. sporogenes 52 (20) | CL. hastiforme 1 (0-3) 
Cl, tetani .. 17 (6) | Unidentified 
Cl. edematiens 15 (5) clostridia 34 (13) 
Cl, cochlearium 13 (5) | F. fusiformis : 2 (0-7) 
Cl, sphenoides 13 (5) | Anaerobic cocci .. 3 (1) 
Cl. capitovale 11 (4) 


Note.—Over 90° of the organisms classed as ‘“ unidentified 
clostridia ’’ were non-gelatinolytic, and could well be grouped under 
the general heading “‘ Cl. butyricum type.”’ It is probable that 
many of them belonged to some of the species named and described 
by Killian and Feher (1935) in their study of the microbiology of 
the Sahara, but owing to lack of time and apparatus they were not 
very fully investigated. They are quite non-pathogenic. 


There is nothing particularly noteworthy about these 
figures apart from the relative rarity of the more actively 
proteolytic species. However, many of these are among 
the most strictly anaerobic of the clostridia, and in the 
simpler wounds they probably find conditions suitable 
for their growth more rarely than the less exacting sac- 
charolytic varieties. It is not very common to find more 
than one type of clostridium in any one wound: of the 
259 cases 134 contained only one species, 67 two, 42 three, 
13 four and 3 five. The figure for the anaerobic cocci is 
likely to be too low, for the ease with which these organ- 
isms can be overlooked in mixed cultures was not fully 
appreciated until the study of these simple wounds was 
nearly completed. . 

The anaerobic bacteria usually disappear quite early 
from an uncomplicated wound. This is especially true 
of the non-gelatinolytic butyric acid group; the more 
actively proteolytic strains such as Cl. sporogenes remain 
somewhat longer. The one organism that may become 
difficult to dislodge has been Cl. welchii. This may 
persist, sometimes in apparently pure culture, usually 
with micrococci or coagulase-positive staphylococci for 
company, for a considerable time, and to some extent 
may delay healing. 


Anaerobic Cellulitis 
_ Only 17 cases of anaerobic cellulitis have been fully 
investigated. The findings are summarised in table v. 
It will at once be seen that while the acceptedly 
pathogenic species—i.e., the toxin-producers—do not 


TABLE V—-ANAEROBIC BACTERIA ISOLATED FROM I|7 CASES OF 

ANAEROBIC CELLULITIS 

Cases = 
Organism = 
4 5.6.7) 8) 9 101112131415 16175 
Cl, welchii 0/410! 7 
Cl. edematiens +0 0'0 0°00 0°00 00 0'0 1 
Cl. bifermentans 00,000 +00000 00000060 1 
Cl, tetani 0 0'00 000 0000 040000 
Cl. butryicum .. 0000/0 00 +0 00°00 2 
Cl. tertium -- 0 6 
Cl sphenoides .. 0 0'0 0000 00 0.0040 1 
Cl. tetanomorphum 0 0,0 00 +40 0100000600000 4 
Cl. sporogenes .. (0) +/+, + +10 + +'4+'+/0 + +/0 +12 
Cl. putrificum .. 0 +0000 8 
Cl. capitovale .. 000 0 0'0 04:0 000000 40 2 
Cl. cochlearium 0000 0/0 2 
Unidentified .. 000000000 +00000 00 1 
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have to be present in this’condition, in every case one 
of the actively proteolytic clostridia—sporogenes, bi- 
fermentans, putrificum, or capitovale has been present. 
It is not known whether this is an essential feature of this 
type of infection: it could well be a mere coincidence, 
for the series is extremely small; also, as we shall see, 
gas gangrene can undoubtedly occur in the absence of 
such bacteria. Nevertheless the point is probably 
worth further investigation. 


Anaerobic Myositis 
CLOSTRIDIAL MYOSITIS—GAS GANGRENE 
Of the 164 known cases of gas gangrene a complete 
analysis of the anaerobic flora has been carried out in 
146, and in addition 4 other cases have been partially 
investigated in other laboratories. In the figures given 
below, however, only the 146 cases of which I have 


TABLE VI—PATHOGENIC ANAEROBIC BACTERIA FOUND IN 146 
CASES OF GAS GANGRENE 


Cases 
Species Fatal Recovered) Fate Total 
| cases § cases | unknown and % 
Cl. welchii és / 36 35 12 | 83 (56) 
Cl. edematiens .. 32 19 4 | 55 (37) 
Cl. septicum ae 17 10 2 | 29 (19) 
Cl. histolyticum .. 10 0 0 | 10 (6) 
Cl. bifermentans . . 5 2 0 } 7 (4) 
Cl. fallax << 0 2 0 2 (1) 
Cl. tetani oe 10 6 3 19 a3 
Streptococci ‘r 6 7 0 13 (9 


personal knowledge have been included. In 13 of these 
either no clostridia or only non-pathogenic clostridia were 
found. The findings as regards the pathogenic anaerobes 
are summarised in table v1. 

I do not propose to discuss the significance of these 
findings at this stage, but to go on to consider the 
incidence of the individual organisms in more detail. ~ 

(i) Cl. welchiit.— Although in the Middle East Cl. welchii 
has been by far the commonest pathogen, indeed by far 
the commonest clostridium, to be isolated froin cases of 
gas gangrene, it has never dominated the anaerobic flora 
as it did in similar infections in the last war. It has 
occurred in the same wound with all the other pathogens, 
but it is more usual to find it alone ; on the other hand, 
it has been comparatively rare to find it as the sole 


TABLE VII—INCIDENCE OF Cl. welchii IN 146 CASES OF GAS 


GANGRENE 
Cases 
Fatal Total 

Cl. welchii 16 25 | 9 50 
Cl. welchii and @dematiens .. ape 8 7 | 16 
Cl. welchii and septicum 4 
Cl, welchii and histolyticum . . 3 0 | 0 3 
Cl. welchii and bifermentans 2 2 
Cl. weichii and fallax 0 0 1 
Cl welchii, edematiens & septicum .. 1 0 0 1 
Cl. welchii, edemiitiens & bifermentans 1 0 | 1 
Cl. welchii, septicum, and histolyticum 1 0 | 0 1 


clostridium. Eleven such cases are known, of which four 
died, five recovered, and the fate of two is unknown. 
The various combinations in which Cl. welchii has been 
identified are indicated in table v1. 

In 14 cases the toxigenic type of Cl. welchii has been 
determined—they were all of type A. 

(ii) Cl. edematiens.—This has been the second common- 
est pathogen ‘isolated from these cases. In about half 
of these it has been the only toxigenic anaerobe present, 
but on only one occasion was it the sole clostridium. 
This patient recovered. The findings in respect of 
Cl. edematiens are summarised in table vimI. 

(iii) Cl. septicum.—This has been the third commonest 
of the toxigenic clostridia, but is a much rarer organism 
than either of the two species already mentioned. In the 
cases in the Middle East it has been uncommon to find 
it as the only pathogen present, while it has only once 
been the sole clostridium in the wound—this case 


TABLE VIII—INCIDENCE OF Cl. e@dematiens IN 146 CASES OF 
GAS GANGRENE 


Cases 
Organisms the | 
Fatal vered known) Tot#l 
Cl. edematiens 13 9 3} 25 
Cl. edematiens and welchii .. 8 . 1 16 
Cl. edematiens and histolyticum 3 0 0 > 
Cl, @dematiens and septicum bog 5 2 0 | 7 
Cl. wedematiens, welchii,,and septicum 1 0 0 | 1 
Cl. edematiens, welchii, & bifermentans , 1 0 0 1 
Cl. edematiens, septicum & bifer- | 

mentans a 1 1 2 
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recovered. Its occurrence and distribution are shown 
in table rx. 

(iv) Cl. histolyticum.—On no occasion has Cl. histo- 
lyticum, the fourth commonest organism in the present 


TABLE IX—INCIDENCE OF Cl. septicum IN 146 CASES OF GAS 
GANGRENE 


| vered known 


Cl. septicum .. 4 0 7 
Cl. septicum and welchii yaa 2 2 8 
Cl. septicum and edematiens 5 2 0 7 
Cl. septicum and histolyticum =. 0 0 2 
Cl. septicum and bifermentans 7 ee 1 0 1 
Cl. septicum, welchii, & cwdematiens 1 0 0 1 
Cl. septicum, welchii & histolyticum.. | 1 0 0 1 

Cl. septicum, cdematiens & bifer- 
Total 10 2 29 


series, been the sole anaerobe to be isolated from a wound ; 
other clostridia, pathogenic or innocent, have always 
been found as well. No matter what other company it 
has kept, it has invariably been associated with death. 
The details are given in table x. 


TABLE X—INCIDENCE OF Cl. histolyticum IN 146 CASES OF 
GAS GANGRENE 


Cases 
Organisms 
Fatal Total 

Cl. histolyticum 1 0 0 1 
Cl. histelyticum and welchii 3 0 0 3 
Cl. histolyticum and w@dematiens 3 0 0 3 
Cl, histolyticum and septicum 2 0 0 2 
lyt Ichii & pti 1 0 0 1 
Total 10 0 0 10 


(v) Cl. bifermentans.—This has been found in seven 
cases, once by itself in pure culture ; only two of these 
seven strains, however, were sufficiently toxigenic to kill 
mice. The relevant details are set out in table x1. 


TABLE XI—INCIDENCE OF Cl, bifermentans IN 146 CASES OF 
GAS GANGRENE 


Cases 
Organisms 
| Reco- Un- 
Fatal | vered | known Total 

Cl. bifermentans Ps ison 1 0 0 1 

Cl. bifermentans and welchii 2 2 0 0 2 

Cl. bifermentans and septicum pie 0 1 0 1 

Cl. bifermentans, welchii & edematiens 1 0 0 1 
Cl. bifermentans, cedematiens and 

septicum ne ae | 1 1 

5 2 0 7 


(vi) Cl. fallax.—The last and by far the rarest of the 
toxigenic anaerobes isolated from these cases has been 
Cl. fallax. This has been found twice, once in association 
with non-pathogenic clostridia and once with Cl. welchii 
(table x11). 

(vii) Other Clostridia.—Besides these toxigenic organ- 
isms there has usually been the most bewildering variety 
of other more truly saprophytic clostridia. It is not felt 
that any useful purpose would be served by detailing 
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XII—INCIDENCE OF Cl. fallax IN 
GAS GANGRENE 


TABLE 146 CASES OF 


Cases 


Organisms Reco-  Un- Total 


vered known 


CL. fallax om 
CL fallax and welchii 


XIII gives the crude figures of the total isolations. 


TABLE XIII—NON-PATHOGENIC ANAEROBIC BACTERIA FOUND 
IN 146 CASES OF GAS GANGRENE 
Cases 
Species 
Total 
and % 


Recovered Fate 
cases unknown 


Cl. sporogenes 

Cl. tertium 

Cl. putrificum 
Unidentified 

Cl. butyricum 

Cl. cochlearium 

Cl. capitovale 

Cl. sphenoides 

Cl. hastiforme .. 
Cl. tetanomorphum 


STREPTOCOCCAL MYOSITIS 


It is impossible to give any accurate estimate of the 
incidence of this condition in the Middle East, for it was 
not recognised as a clinical entity until late in 1941. It 
certainly is not a common condition: from the autumn 
of 1941 to the autumn of 1942 it is improbable that many 
such infections were missed, for they were being specially 
and specifically watched for, yet in this period (a period, 
it should be remarked, of high casualties) only 19 cases 
are known. These have all been investigated bacterio- 
logically, and the relevant findings are in table xiv. 


TABLE XIV—BACTERIA ISOLATED IN 19 CASES OF 
ANAEROBIC STREPTOCOCCAL MYOSITIS 


Cases 
Organism 
8|9 1011 12:13 14 15 
Anaerobic 
strep. .. 
Str. pyogenes 
Str. viridans 
Staph 
pyogenes .. 
Staph. albus. 
Micrococci 
Bact. coli 
Prot. vulgaris 
Ps. pyocyanea 
Diphtheroids 
Subtilis type 


SHH 
SOLS O 
O44 


The aerobic organisms were in every way typical of their 
species and will not be discussed further here. 

It will be seen that in 4 cases anaerobic streptococci were 
not recovered ; in the light of Jater experience both of the 
clinical picture and of the organisms involved it is felt 
that this has been due more to ignorance and inefficiency 
on the part of the laboratory than to the actual absence 
of these organisms. Unfortunately it has not always 
been possible to examine the anaerobic coccus in detail— 
it has either died out before it could be obtained in pure 
culture or has been lost in transit, for it is a difficult and 
exacting organism to maintain in the laboratory. All 
the strains (11 in number) that have been fully investi- 
gated have been similar in type, and resembled the 
non-hemolytic anaerobic streptococci classed as group A 
by Prevot and by Lancefield and Hare. 

It is noteworthy that this organism has never been 
found alone, but has always been associated with various 
types of aerobic pyogenic cocci—Str. pyogenes 9 times, 
Str. viridans 3, and Staph. pyogenes 6. 

It is probably because of this that there has been no 
constant cause of death or consistent post-mortem pic- 
ture. Of the 19 cases 5 have died, of hemolytic strepto- 
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coccal septicemia, anaerobic streptococcal septicemia, 
bronchopneumonia, toxic hepatitis and generalised 
toxemia. 

Microscopically, however, the muscle lesion is charac- 
teristic and resembles that of gas gangrene very closely. 
It consists essentially in an acute interstitial myositis 
with an extensive polymorphonuclear reaction. The 
muscle-fibres show varying degrees of degeneration, even 
in the same microscopic field. The continuity of the 
muscle tissue is broken up and between the bundles of 
fibres are numerous clefts filled by fibrinopurulent 
exudate. There may be small areas of hemorrhage. 
It is noteworthy that while the bacteria are neither so 
numerous nor so obvious as in gas gangrene, the poly- 
morphonuclear reaction is apparently more pronounced. 


Other Infections 

Postoperative Synergistic Gangrene.—| have carried out 
no laboratory investigations in the three cases recog- 
nised in the Middle East Forces. 

Fusospirochetal Infection.—The very limited bacterio- 
logical data on this type of infection have already been 
given. There is nothing of interest or importance to add. 

Tetanus.—These infections were described by Boyd 
and MacLennan (1942). 


Discussion 

From the findings on anaerobic clostridial myositis 
(gas gangrene) certain points arise that merit further 
discussion and inquiry. 

ANAEROBIC SYNERGISM 

While the chances of recovery from gas gangrene due to 
a single species of clostridium are reasonably good, they 
diminish rapidly when other pathogenic anaerobes are 
present. For instance, the fatality-rate of infections 
caused by Cl. welchii alone is 39%; when caused by 
Cl. welchii in association with other toxigenic bacilli it is 
66%. This effect is not so obvious in the case of the other 
clostridia, for they are by themselves more lethal than 
Cl. welchii, but it is none the less true. Thus Cl. edema- 
tiens infections alone have a case-mortality of 59%, but 
along with other anaerobes one of 65°; the similar 
figures for Cl. septicum are 42% and 70%. It could be 
argued that the greater activity of the sulphonamide 
drugs against Cl. welchii may have influenced these 
findings ; but this effect, if it does exist, has probably been 
slight, for, in practice, the action of these agents has been 
less than might have been anticipated from the published 
experimental work. 

Of all the combinations of anaerobes those in which 
Cl. histolyticum has been involved have been the most 
dangerous. In the Middle East this organism has been 
found only in cases of gas gangrene, never in simple 
wounds or in anaerobic cellulitis ; there have been ten 
such cases and all have been fatal. This may, of course, 
be due merely to the fact that Cl. histolyticum antitoxin 
is not yet included in the therapeutic polyvalent anti- 
gas-gangrene serum, and until a supply of this is avail- 
able, the problem cannot very well be resolved. Here 
there is, however, another factor that should always be 
borne in mind. 

Apart from Cl. bifermentans all the other nistotoxic 
anaerobes are without obvious action on the native pro- 
teins ; Cl. histolyticum, on the other hand, both in dead 
and in living tissue, has by far the most powerful proteo- 
lytic action of any of the clostridia. In these cases it 
may well be that it acts quite as much by aiding the 
nutrition and direct spread of other organisms as by the 
activity of its own exotoxin. 

There is in fact some indirect evidence in support of 
this thesis. Table xiv shows that in the fatal cases the 
proteolytic clostridia tend to predominate ; indeed, this 
effect is rather more pronounced than appears from the 
simple dist of total isolations If the following organisms 
are accepted as proteolytic—Cl. tetani, Cl. putrificum, 
Cl. histolyticum Cl. bifermentans, Cl. sporogenes, Cl. 
hastiforme, and Cl. capitovale—then, out of 64 fatal cases 
46 had proteolytic clostridia as part of the anaerobic 
flora ; out of 63 cases which recovered the corresponding 
figure is 30. Of course, several other factors are 
involved here—the possibility of greater injury to tissue 
and more extensive soiling of the wound cannot be 
excluded—but in view of the relatively slow growth of 
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these organisms in a wound as compared with the 
saccharolytic species it seems probable that these figures 
have significance and do indicate some adjuvant action. 
These are not new facts or theories, but they have been 
rather forgotten in recent years. The whole problem 
of the synergistic action of the clostridia is one that 
merits and would readily lend itself to experimental 
investigation. From a practical point of view all that 
can be said at this stage is that the most smelly cases of 
gas gangrene are likely to prove the most dangerous. 


NATURE AND ORIGIN OF THE ANAEROBIC FLORA 


By far the greatest discrepancy between our findings 
and those recorded from other theatres of war has been 
in the incidence of Cl. welchii. Both relatively and 
absolutely Cl. welchii has been much less ubiquitous in 
the Middle East than in Europe, and this has been especi- 
ally evident in the Western Desert (table xv). 


TABLE XV—RELATIVE INCIDENCE OF Cl. welchii 


Middle East _ Western Desert 


Organism | (146 cases) 7 (127 cases) 
\Isolations| ——Isolations| 
Cl. welchii a 83 56 65 51 
Cl. edematiens .. 37 53 41 


Cl. septicum « 29 } 19 27 21 


Furthermore, this rarity of Cl. welchii was most notice- 
able in the fighting in the open desert, less so in the few 
static or semi-static battles. Thus in the advance to 
Benghazi in 1940-41 out of a total of 26 cases of gas gan- 
grene cultures were obtained from 23. From these 
Cl. welchii was isolated only 8 times, edematiens 12 times 
and septicum 6. On the other hand, during the siege of 
Tobruk from 8 cases of gas gangrene welchii was isolated 
on every occasion, edematiens twice and septicum not at 
all. Again, in the fighting round Gazala and before 
Tobruk in 1942 out of 18 cases that were examined 
bacteriologically welchii was found 14 times, edematiens 
5 times and septicum twice. There is, however, another 
factor than the obvious one of the soiling of the ground 
involved here. These ‘ static’ cases were evacuated 
to a hospital very close at hand and were treated early 
in the disease, quite possibly before a slow-growing and 
toxigenic rather than invasive organism like Cl. edema- 
tiens could become very apparent. 

Although Cl. welchii was a relatively rare organism it 
was still much the commonest single species found ; 
presumably because of this it has been more usual to find 
it alone in a wound rather than in association with other 
pathogenic anaerobes, whereas the reverse is true of the 
less common members of the group (table xvi). 


TABLE XVI—INCIDENCE OF PATHOGENIC ANAEROBES ALONE 
IN 145 CASES OF GAS GANGRENE 


Found With other 
Organism alone pathogens | Tetal 
Cl. welchii 50 33 83 
Cl. edematiens a 25 30 55 
Cl. septicum .. nes 7 22 29 
Cl. histolyticum ‘ 1 9 10 
Cl. bifermentans oi 1 6 7 
CL. fallax 1 1 | 2 


These findings were thought sufficiently unusual to call 
for further investigation. The most obvious line of 
inquiry was the anaerobic flora of the soil and sand from 
the various widely scattered battlefields, and to this end a 
very large collection of soil samples ranging from 
Abyssinia to Syria, and from Benghazi to the Gulf of 
Suez was accumulated. Unfortunately, owing to the 
great volume of work that resulted from the examination 
of the war wounds themselves, it was found possible to 
examine thoroughly only those specimens obtained from 
the Western Desert. These numbered 91 and had been 
collected at fairly regular intervals from El Daba in the 
east to Benghazi in the west ; to the south they extended 
from the coast to the Qattara Depression and the oases of 
Qara and Siwa. The results of this investigation are 
listed in table 


TABLE XVII—ANAEROBIC FLORA OF 9] SPECIMENS OF SAND 
FROM THE WESTERN DESERT 


Cultivated Unsoiled | Soiled | 
areas desert desert | Total 
26 samples 41 samples | 24 samples | 


Cl, welchii .. ax 22 
Cl. e@dematiens 

Cl. septicum 

Cl. tetani.. 
Cl. histolyticum 
Cl. bifermentans 
Cl. fallax 
Cl. sporogenes 
Cl. putrificum 
Cl. capitovale 
Cl, hastiforme 
Cl. cochlearium 
Cl. tertium .. 
Cl. butyricum 
Cl. sphenoides 
Cl. tetanomorphum . . 
Cl. caloritolerans .. 
Unidentified species 


Organism 


com ee 


te 


Ce 


Note.—Specimens obtained from towns and villages in Libya have 
been included under “cultivated areas.” The term “ soiled 
desert ’”’ refers to Specimens from the desert roads and tracks and 
from the sites of encampments still or recently occupied. 


The findings in the samples of sand or sandy soil 
obtained from the town and agricultural areas differ in 
no important respect from those published for similar 
terrain in other parts of the world : those from the desert 
differ very markedly. 

The untouched desert appears to have an entirely 
negligible anaerobic flora, and for practical purposes may 
be regarded as being without pathogenic anaerobes. 
Only three strains of toxigenic clostridia were found, and 
of these two (Cl. aedematiens and tetani) were isolated 
from a single sample of sand collected during a dust-storm 
near El] Daba. But what is more noteworthy is that the 
soiled desert also has an extremely limited anaerobic 
ftora, even in sites (such as some Italian camps near Sidi 
Barrani) which have been occupied in considerable 
squalor for several months. As a result of these findings 
some very limited experiments were undertaken to 
——— the viability of certain clostridia in the 

esert. 


Two strains each of Cl. welchii, edematiens, septicum and 
sporogenes were grown in nutrient broth for 48 hours and 
then added in 5 c.cm. amounts to 50 grammes of sterile sand 
in sterile glass containers. For each organism ten separate 
tests were put up (five for each strain). The inoculated sand 
was then left exposed to the sun (care being taken to exclude 
contamination) and samples taken for culture on the Ist, 
7th, 14th, 28th, 56th, and 84th day. The findings are 
summarised in table 


TABLE XVIII—VIABILITY OF CERTAIN CLOSTRIDIA IN DESERT 
SAND 
Number of specimens positive in culture 


Organism 


1 7 14 28 56 84 

day days days days days days 
Cl. welchii—. 10 7 0 0 0; 
Cl. edematiens oa 10 10 10 10 10 10 
Cl. septicum .. =a 10 9 10 9 
Cl. sporogenes es 10 10 10 10 10 10 


When Cl. welchii was grown in alkaline egg broth and 
thereafter added to the sand in similar amounts and tested out 
under similar conditions it survived in nine out of the ten 
samples. 

Similar experiments were next made using feces in which 
Cl. welchit was known to be present. Approximately 1 g. of 
the undried feces was emulsified in 10 c.cm. of sterile saline 
and added to the sand as before. Under these conditions 
Cl. welchii survived consistently for a fortnight but was not 
recovered thereafter. 


These experiments are too few and too crude to have 
much significance, for throughout the period in question 
there was rarely the time or the apparatus to spare for 
work of this nature. However, there can be no doubt 
concerning the paucity of the anaerobic flora in the West- 
ern Desert, and the source of the infection in almost a 
third of all war wounds had clearly to be sought else- 
where. The next most obvious reservoir was the 
clothes. 


2 
| , 
P 0 , 
‘ 
( 
| 
1 
‘ 


Cm 


CH 


THE LANCET] DR. DAY: SERIAL 

Twenty-five suits of battledress and twenty-five sets of 
khaki drill shirts and shorts were obtained from wounded men 
newly arrived from Libya. Small pieces of cloth were cut 
from each garment, incubated for 48 hours in Robertson’s 
cooked meat medium and then examined for the presence of 
clostridia. The findings from these 100 cultures are given in 
table xrx. 

Experiments similar to those detailed in the case of 
desert sand were also carried out with pieces of uniform 
cloth. These were soaked in 48-hour broth cultures of the 
various test anaerobes and then exposed to the sun in 
petri dishes. It was found that Cl. welchii would survive 
slightly longer in cloth (14 days, very occasionally 28) 
than in sand, but would not remain viable indefinitely as 
cedematiens, septicum, and sporogenes would. 

Limited though these experiments undoubtedly are, 
they probably furnish some indication of the mechanisms 
of infection in the Middle East. 


TABLE XIX—-ANAEROBIC BACTERIA ISOLATED FROM SERVICE 
DRESS 


Battledress 
(25 suits) 


Khaki drill 
Organism (25 suits) 
Tunics (Trousers Shirts Shorts 


Cl. welchii .. “a 1l 2 
Cl. edematiens ia 1 

Cl. septicum os 0 

Cl. histolyticum 0 0 

Cl. bifermentans 0 

Cl. fallax .. | 


Cl. sporogenes 
Other clostridia 


Total .. 26 


From its very immensity it is unlikely that the soiling 
of the desert, even on the scale of the last three years, has 
had much influence on the anaerobic flora of war wounds 
in the Middle East; but even if this has been a factor 
Cl. welchii has almost certainly not been involved, for 
it can survive the heat and desiccation only for a short 
time. The main source of infection appears to be in the 
clothing of the fighting man; and here, although the 
physical conditions still militate to some extent against 
the persistence of Cl. welchii, the anaerobic flora 
approaches more closely to that found in the battlefields 
of Western Europe, for there is almost daily contamina- 
tion with the richest of all anaerobic material—feces. 
Indeed, always excepting Cl. welchii, the incidence of the 
anaerobes is remarkably similar to their relative frequency 
in the large intestine of man and other animals. 


DIAGNOSIS 


As a rule there should be little difficulty in recognising 
and distinguishing the various t¥pes of anaerobic infec- 
tion; anaerobic cellulitis and the two varieties of 
anaerobic myositis may, however, be occasionally con- 
fused, and for this reason the more important points of 
differentiation have been listed in table xx. But 
tabulations such as this inevitably involve dogmatic 
generalisations which are always slightly inaccurate and 
sometimes dangerous to a degree. 

There is still another diagnostic procedure which is at 
once so simple to carry out and so helpful in the informa- 
tion it gives that it should never be omitted in these cases 
—the examination under the microscope of a muscle 
smear stained by Gram’s method. Occasionally this 
may be the only means by which an early gas gangrene 
can be certainly differentiated from streptococcal 
myositis. 

In gas gangrene such smears usually show an abundant 
and diverse bacterial flora with large gram-positive rods 
predominating ; pus cells are scanty and degenerate. 
More uncommonly the organisms also may be scanty, but 
clostridial forms can always be found if searched for with 
care. In streptococcal myositis the picture is more 
constant and even more typical. No gram-positive 
bacilli are to be seen, but in their place enormous numbers 
of streptococci occur among masses of pus cells. (It is 
worth bearing in mind that the anaerobic streptococci 
are on the whole of much smaller size than the comnfon 
aerobic types). It will of course be obvious that if 
non-pathogenic clostridia or aerobic spore-bearers were 
present the immediate diagnosis by this method might 


SEDIMENTIN INDICES [suLy 24, 1943 99 


TABLE XX-——DIFFERENTIATION OF ANAEROBIC CELLULITIS AND 
M¥OSITIS 


Anaerobic 


cellulitis Gas gangrene Strept. myositis 


Incubation | Almost always Usually under 3-4 days 


| over 3 days 3 days 


Subacute or 
insidious 


Onset Gradual Acute 


Toxemia Nil or slight Very severe Severe only after 


some time 


Variable, as a rule 
fairly severe 


Marked 


Pain Absent Severe 


Swelling Nil or slight Marked 


Skin Little change Tense, often with 


coppery tinge 


Tense, often 
very white 
Exudate 


Nil or slight Very profuse, 


sero-purulent 


Variable, may be 
profuse, serous 


Rarely pro- 
nounced, except 
terminally 


Gas Abundant Very slight 


Smell Foul Variable, may 


be slight 


Very slight 


Muscle | No change 


Marked change At first little 
| 
| 


edema 


be extremely difficult if not impossible ; for streptococci 
are quite frequently to be found in true cases of gas 
gangrene. In such circumstances the great preponder- 
ance of streptococci and the large numbers of pus cells 
would probably prove of assistance: fortunately such 
cases have not yet occurred, or at least have not yet been 
recognised. 

The recemtly described tests for the production in war 
wounds of lecithinases and hyaluronidases have not as 
yet been given a clinical trial in the Middle East, but 
arrangements have now been made for the investigation 
in the field of their usefulness in the early and accurate 
identification of the various pathogenic clostridia. 

(To be concluded) 


SERIAL SEDIMENTIN INDICES 
A MEASURE OF PROGRESS IN PULMONARY 
TUBERCULOSIS 


GEORGE DAY, MD CAMB 
MEDICAL OFFICER TO MUNDESLEY SANATORIUM 


By far the most commonly used method of measuring 
blood sedimentation today is Westergren’s,! or some 
modification thereof, in which is measured in milli- 
metres the distance fallen by the upper corpuscular 
limit in a 100 mm. or 200 mm. column of citrated blood 
at the end of one or two hours. The modifications 
involve the use of columns of different height and 
diameter and different lengths of time, but the principle 
is always the same: measuring distance fallen in a given 
time. Cutler * describes a method in which the distance 
fallen in a 60 mm. column of blood is noted every few 
minutes during the act of sedimentation, and these 
distances are plotted against time graphically. In the 
resultant curves he recognises certain characteristics, but 
extracts no numerical value from them. This method 
therefore cannot be used for measurement. 

After experimenting along similar lines, I worked out 
a method which involves plotting the ** Cutler’s curves ” 
described by a sedimenting 200 mm. column of citrated 
blood, and ascertaining the logarithm of the maximum 
constant velocity achieved during the fall ; and I showed 
empirically that this figure is directly proportional to 
the concentration of those’substances in the blood which 
cause corpuscular agglutination.? These substances I 
called ‘‘ sedimentin ”’ for convenience ; and later * I pro- 
pounded a standard technique in which the ‘** sedimentin 
index’? of a citrated blood-sample is expressed in 
“units”? as the logarithm of its maximum constant 
velocity per 100 minutes. I urged that this was the 


1. Westergren, A. Acta med. scand. 1921, 54, 247 
2. Cutler, J. W. Amer. Rev. Tuberc. 1929, 19, 544 
3. Tubercle, 1939, 20, 346. 

4. Lancet .1940, i, 1160 
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only scale by which could be made a definite measure- 
ment in standard units of. the ‘‘ sedimentin ’’ which 
manifests itself in the blood of patients suffering from 
destructive disease processes. The Westergren readings, 
in contrast, were found to bear no ascertainable relation- 
ship to the sedimentin content. 

For the past four years every patient at Mundesley 
Sanatoriunr has had his sedimentin index determined at 
least once a month, and the ‘‘ units ’’ measured have been 
recorded on his ‘‘ progress chart.’’ These progress charts 
are merely ordinary temperature charts recalibrated so 
that each major column represents a month instead of a 
day, and the four subdivisions in each major column 
represent weeks in the month. On them are recorded the 
sedimentin index (taken during first week of month and 
sometimes repeated later in the month), the Westergren 
first-hour reading (taken at the same times), and the 
patient’s body-weight (recorded weekly). Operations, 
special treatments and the development of complica- 
tions whenever obvious are recorded as they occur. In 
this way each progress chart gives a condensed bird’s-eye 
view of a patient’s illness while under treatment. 

The following progress charts have been selected from 
some 350 because they are those of cases whose clinical 
progress was either steady and uninterrupted, or was 
markedly affected by some change in treatment or by 
the development of some indisputable complication or 
extension of the disease. It will be seen how faithfully 
the serial sedimentin indices reflect the course of the 
different patients’ progress. 


CASE 1 


A married woman, who had had 6 months of sanatorium 
treatment in 1932, returned in 1940, having kept perfectly 
well and led a normal life, playing much golf, during the 
intervening years until the outbreak of war. Her home was 
broken up when her husband joined his regiment, and she 
became a “‘ camp-follower,’’ making exhausting journeys and 
living in different hotels until her health broke down. Recog- 
nising her symptoms, she had her chest examined radio- 

logically, 
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- one apex, 
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SEDIMENTIN INDEX healed lesion 
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charge 9 years 
), 
8st was a_ fresh 
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size of a 
“7S e was 
treated with 
absolute rest 
CASE | in bed for 2} 
months, after 
which she 
took gradu- 
ated exercise until, at her discharge, she was up and about all 
day and walking 4-5 miles. During all this time she made steady 
uninterrupted progress. She more than regained her lost body - 
weight, and the patch of fresh infiltration slowly shrank and 
faded away. A shallow artificial pneumothorax was attempted 
in her second month, but as it proved hopelessly contra- 
selective it was abandoned after the fourth refill, not having 
made the slightest alteration in her clinical condition. 


On the progress chart it will-be seen that the sedimentin 
index improved steadily at the rate of 0°22 unit per 
month until it was as low as 0°80 unit, where it settled. 
This figure we decided was probably in the neighbourhood 
of this patient’s ‘‘ normal ”’ index, and this supposition 
was confirmed when she came for a further reassuring 
‘* overhaul ” in perfect health 5 months later when her 
SI was found to be 0°85 unit. Again, a year later, it 
was 0°83 unit. 

The Westergren first-hour readings do not show such 
asteady diminution. By their scale the patient improved 
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more in the first month (11 mm.) than in all the subse- 
quent months put together (7 mm.). Also the improve- 
ment shown during the months August-September- 
October (5 mm. to 3 mm. to 2 mm.) would not encourage 
one to believe that much had been achieved during that 
time. It might be pointed out—without comment— 
that some writers are prepared to accept any figure up 
to and including 12 mm. as the ‘“ normal’”’ healthy 
woman’s first-hour Westergren reading. 


CASE 2 


A boy, aged 11 years, was found on admission to have a 
left-sided pleural effusion without any ascertainable intra- 
pulmonary lesions. A small sample of his fluid had been 
aspirated before admission and found typical of tuberculous 
effusion. In the sanatorium he showed an evening tempera- 
ture just short of 99° F., but by the end of 4 weeks it was 
normal. His treatment consisted at first of absolute rest in 
bed and a course of 
ultraviolet irradia- 
tions, and later of 
graduated exercise. 
Clinically his im- 0010 
provement was 
continuous, and 
radiological screen 975 20 
examinations from 
time to time 
showed a progres- 
sive diminution in 
the size of his effu- 125 40 
sion, until at the 
time of his dis- 
charge it was a 
thin loculated film. 
His body - weight ,75 
increased steadily 
until the latter part 
of the fourth 7% 
month, when his CASE 2 
walking exercise 
was extended considerably, and he worked off some of his fat. 

On the progress chart it will be seen that the Westergren 
first-hour reading diminished rapidly from 33 mm. to 
9 mm. in a fortnight, and within a further few weeks it 
was so low that differential readings can scarcely be 
distinguished. If one judged by thése figures one would 
say that very little alteration, if any, took place in the 
patient’s condition during his last 3 months of treatment. 
The sedimentin index describes a much flatter curve— 
almost a straight line, in fact—and demonstrates as 
definite an improvement in the later weeks as it does in 
the earlier. Month by month the patient improved 
clinically, and this course is more faithfully reflected by 
the index than by the first-hour reading. It would be 
fair, too, to say of this convalescence that the patient 
showed an average improvement of 0-24 unit per month. 
The Westergren measurement did not improve so steadily, 
and from it no monthly average can be usefully calcu- 
lated. This patient (like most) went home before his 
‘*normal index could be ascertained. 
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CASE 3 


A man, aged 37, a month before admission developed an 
acute right-sided pleurisy with effusion, which when partially 
aspirated revealed acute caseating disease in the right middle 
lobe. On admission very little fluid remained. An artificial 
pneumothorax was immediately induced and proved selective, 
and thenceforward the cavity steadily diminished in size. 
The left lung was clinically and radiologically disease-free, 
and remained so throughout. By the end of 3 months the 
patient’s temperature had fallen to a normal range, and he 
had reached the stage of being out of bed for 4 hours and 
walking half a mile daily. Then came a sudden attack of 
pleurisy with considerable constitutional upset and the 
reappearance of a large effusion in the pneumothorax, The 
temperature rise was spread over 5 days, and was followed by 
a fall which lasted 5 weeks before it finally resumed its normal 
level. Fluid was withdrawn at the end of this period, and 
shortly afterwards the patient was allowed to embark again 
on graduated exercise. The remainder of his’ progress was 
steady and uninterrupted. Just before he left the sanatorium 
the residue of his effusion was removed. 
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In this case, as in the preceding ones, the sedimentin 
index shows a more uniform progression, and reflects 
the clinical course more faithfully than the first-hour 
reading. During the first 3 months of treatment, up to 
within 3 weeks of the ‘ pleural relapse,” the patient’s 
progress was steady, and his SI improved steadily from 
1°50 units to 0°70 unit, with an average improvement 
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of 0°29 unit per month; but during the second and 
third month the Westergren reading barely altered. 
During the next 3 weeks the index may have improved 
further ; of that we have no record. But 2 days after 
the rise of temperature, even before signs of pleurisy 
had shown themselves, the index had risen abruptly to 
1:00 units, whereas the Westergren reading had only 
increased from 2 mm.to 3mm. A week later, when the 
temperature had passed its peak, the SI was 1°63 units. 
It may have reached a greater height, which I missed 
recording, and was now already on the down grade. 
When the acute stage was over, the index fell steadily 
until the patient’s discharge. Its average rate of 
improvement was 0-27 unit per month—practically the 
same as im the first 3 months. 


CASE 4 


A male law-student, aged 24, was admitted with a cavity 
m his right lung, and no other disease apparent elsewhere. 
An artificial pneumothorax was induced immediately, but 
with little effect on the cavity. The adhesions were not suit- 
able for cauterisation, so it was decided to crush his right 
phrenic nerve. The main nerve was very thin, and the first 
operation on Oct. 1 did not make the slightest difference to 
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diaphragm to 
rise and to move paradoxically, thus releasing the tension 
downward from the diseased area. The cavity, now relaxed, 
proceeded to heal. It proved to be the turning-point in the 
clinical progress. Within the month the temperature fell, and 
in another week or two the patient was able to start getting out 
of and to embark on progressive exercise. He was soon 
well enough to go home. 


In this case the turning-point—i.e., the successful 
paralysis of the diaphragm—is shown by both the curves. 
But its effect on the rate of progress can only be measured 
by: the behaviour of the SI. During the first 3 months 


this fell only 0-17 unit, an average of 0°06 unit a month. 
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After the successful operation the average rate of 
improvement was 0°18 unit a month—three times as fast. 


CASE 5 

An engineering student, aged 22, was admitted with cough 
and TB positive sputum, Clinically and radiologically he 
had a large cavity surrounded by infiltrative disease in the 
upper half of his left lung. In the middle zone of his right 
lung there were some extremely dubious signs suggestive of 
infiltration. A left-sided artificial pneumothorax relaxed the 
diseased area, which soon showed signs of clearing, but it did 
not allow the cavity to close because of adhesions. At the 
end of 6 weeks, when the adhesions were due for exploration, 
indubitable signs of increasing activity appeared in the right 
middle zone, so the thoracoscopy had to be postponed. 
Instead, when the pyrexia had settled, a long course of intra- 
venous ‘ Sanocrysin ’ was started. By November the patient's 
general condition seemed sufficiently improved for thoraco- 
scopy, which was performed in two stages. At the second 
operation the remaining apical adhesions were found 
to be unassailable, so the cavity-containing area had to 
remain strung between the subclavian vessels and the dia- 
phragm. The patient’s general condition continued to 
improve, and he was sputum-free. A small cavity persisted, 
so a phrenic evulsion was performed in April, and soon after 
the diaphragm had taken up its new position the cavity 
completely disappeared. 

When we compare the sequence of events in this case 
with progress as recorded by the SI and first-hour curves, 
several points emerge. The deterioration following the 
activation of disease in the contralateral lung is repre- 
sented more moderately by the SI than by the first-hour 
reading. The improvement after the inauguration of 
sanocry - 
sin in- SR may JUNE JULY AUG SEPTOCT NOV DEC JAN FEB MAR APR MAY.JUNE 
jections 
from 
August 0-0 10 
to April “i 
is much rr’ 
more 
regular 
in the SI 30] 
curve, - 
which. 
averages '!25 40 
an im- 
prove- 
ment of 
0°07 unit 
a month, 
than in s; 
the first- 
hour 
reading, 
which 
shows more improvement in the first month than 
it does in the next half-year. The unsuccessful opera- 
tion of thoracoscopy made no alteration to the tendencies 
of either curve. The phrenic evulsion was followed by 
dramatic improvement in the next 2 months’ SI, which 
does not show in the first-hour curve. Indeed, judging 
by the SI curve, it seems a pity that the phrenic evulsion 
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was not performed months earlier. 


Ideally, at this juncture, it would be desirable to 
demonstrate some cases showing how the SI behaves 
when there is steady and progressive deterioration ; but 
such cases are much rarer even than those showing 
steady improvement. A patient going downhill meets 
with temporary checks on his journey. The body-tissues 
seem far better at fighting a rearguard action, and holding 
the invader up from trench to.trench, than do the bacilli 
when similarly worsted. Usually each step on the down- 
ward path is lit by a ‘ flare-up,”’ big or small, and is 
separated from the next by a lull, during which there 
seems to be an attempt to arrest the disease. In such 
eases the blood-sedimentation rate, however measured, 
describes a zigzag course. I have however managed to 
find one cage where there appeared to be no resistance 
to the disease process. 

CASE 6 

A woman, aged 40, who had a 12 years’ history of recurrent 

tuberculous activity in both lungs, was admitted in the last 
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stages of the disease. She was found to have extensive 
bilateral caseating disease, for which no specialised form of 
treatment was conceivable. She lay in bed and deteriorated 
steadily both clinically and radiologically. At no time was 
there a vestige of improvement nor were there any clinical 
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‘ This course 
WESTERGREN is reflected in 
70 the behaviour 
as of her SI; high 
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S#OIMENTIN INDEX end, and des- 
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st CASE 6 gress chart. 


It is note- 
worthy that the first-hour reading, although high, pursued 
a course of its own regardless of the clinical course of the 
disease. In fact, in July and August it recorded a well- 
marked improvement. 


DISCUSSION 


These cases were chosen because the clinical progress 
of each was simple and clear-cut. Cases 1 and 2 showed 
straightforward convalescence from sickness to health. 
Cases 3, 4 and 5 had incidents in their careers which were 
clinically indisputable—operations, such as the phrenic 
interruptions that were obtained in cases 4 and 5, a 
course of sanocrysin injections in case 5, an attack of 
pleurisy with effusion in case 3 and an increase of active 
disease in the uncontrolled lung in case 5. Case 6 was 
one of ‘‘ slow death.” 

In cases 1 and 2, where progress was uninterrupted, 
the SI reflected this course and diminished by approxi- 
mately equal amounts each month; whereas the 
Westergren first-hour reading diminished rapidly at first 
and more slowly later ; in the last few weeks there was 
little perceptible change in the first-hour reading. In 
cases 3,°4 and 5 both measurements were affected by the 
clinical incidents, but the most marked change in direc- 
tion in each case was shown by the SI curve. Indeed, 
the first-hour reading was practically unaffected by the 
or evulsion in case 5. In case-6 (‘‘ slow death ’’), 

he SI showed a slight but steady increase up to the end ; 

the first-hour reading actually showed an improvement 
in the third month and maintained it thereafter, a 
fact which impugns the reliability of this mode of 
measurement. 

From these observations it appears that in an uncom- 
 maeg a case of pulmonary tuberculosis the alteration in 

he serial sedimentin indices may be taken not only as 
indicating the direction of the patient’s progress but as 
a measurement of his rate of progress from sickness to 
health or vice versa ; and that the amount of sedimentin 
in the blood is a measurement of the severity of his 
destructive disease processes. The implications of this 
thesis are too wide and far-reaching to be more than 
enumerated in this short article. If it be true, it follows 
that diagnosis can be helped in cases under observation, 
especially those in which suspicion of preclinical tuber- 
culosis has been raised during mass-radiological surveys. 
The progress of cases under treatment can be assessed 
from month to month, and warning received when com- 
plications or extensions of disease have occurred or are 
occurring insidiously. The efficacy of any ‘special ”’ 
line of treatment, be it colla therapy, chemotherapy 
or graduated exercise, can checked soon after its 
inauguration and continued or abandoned accordingly in 
any individual case ; it can also be assessed by com- 
paring the average progress rate of a group of patients 
so treated with that of a control group. Finally, the 


_ well-being of the patient after discharge can be checked 


(as in case 1) and will be assured if the SI is no more 
than it was at the end of treatment. 


SUMMARY 


Six cases of pulmonary and pleural tuberculosis 
demonstrate how faithfully serial sedimentin indices 


* by keeping the solution faintly alkaline with a phosp 


reflect the clinical course of the disease. In cases 
making an uninterrupted recovery the sedimentin index 
diminishes by roughly equal amounts each month until 
a “‘normal” index is reached. This allows an average 
decrease in units of sedimentin per month to be calcu- 
lated, and the figure obtained can then be regarded as 
the patient’s progress rate. 


SUPERSATURATED SULPHATHIAZOLE 
SOLUTIONS FOR LOCAL APPLICATION 


J. A. DE LOUREIRO, MD 
DIRECTOR OF THE CENTRO DE SAUDE, LISBON 


SULPHATHIAZOLE is soluble only to the extent of about 
one part in 2500 in water at room temperature, and the 
sodium salt, whose solubility is about one in 3, gives too 
alkaline a solution (pH 9-10) to be suitable for applica- 
tion to open wounds or sensitive mucous membranes. 
Lowering the pH of the solution of sodium salt by adding 
hydrochloric acid, which has been recommended, is 
unsatisfactory because free sulphathiazole crystallises 
out before the pH has fallen to 8-0. A neutral super- 
saturated solution of sulphathiazole with a concentration 
up to 1% may be prepared in the following way. 

A 0-7 molar sodium phosphate buffer with pH 6-6-6-8 is 
prepared and sterilised in 5 ¢.cm. vials. The contents of one 
of: these vials diluted with 45 c.cm. of hot sterile (or boiled) 
distilled water yields an approximately isotonic phosphate 
solution (solution A). Solution B is prepared by diluting 
the contents of a 5 c.cm. vial of injectable ‘ Cibazol’ (20% 
sodium sulphathiazole) in either 45 or 95 parts of sterile (or 
boiled) distilled water, The final solution is prepared by 
measuring into a recently boiled container, while it is still hot, 
one volume of hot solution A and an equal volume of solution 
B, which need not be heated. The concentration of free 
sulphathiazole will be either 1% or 0-5%,* according to the 
dilution chosen for solution B. The acidity of the phosphate 
solution balances the alkalinity of the sodium sulphathiazole 
so that the final mixture is approximately neutral—pH 7-4, 
like the body fluids. 

Provided the containers are clean and drying at the 
edges is prevented, no precipitation will take place in this 
solution until the temperature falls below 40° C., but the 
solution is highly supersaturated, and the adgition of a 
small crystal of Wr will start rapid crystallisa- 
tion. If no crystals reach the solution crystallisation will 
begin when it is cooled below 40° C., but will take place 
slowly ; 15-30 minutes will ela before all the sulpha- 
thiazole is precipitated. As this happens the solution 
becomes more alkaline, from precipitation of the acid 
sulphathiazole radicals, but the pH will not rise above 
8-2-8-4. If clean and warm containers are used for its 
preparation there will be plenty of time for such a solu- 
tion to be applied and to exert a strong local action, since 
its concentration will be 50—100 times that usually reached 
in the blood after administration of sulphathiazole by 
mouth. As the solution cools down in an infected cavity, 
crystals will presumably be deposited on its surface, so 
that the antiseptic action will continue, albeit with 
reduced intensity. All the glassware to be used in 
preparing these solutions must be first washed in water 
made slightly alkaline with sodium hydroxide and then 
freely rinsed in tap water. This will remove any crystals 
which might produce premature crystallisation. 

So far I have been unable to test the supersaturated 
solution clinically, except as a spray in a few cases of 
subacute sinusitis, where it seemed to work well. I have 
however satisfied myself by personal experience that it is 
not irritating to the mucous membrane of the nose or 
urethra. 

* When sulphathiazole is dissolved in plain water it produces 
a faintly acid solution. The solubility is increased . 4 Bn 
thus the solubility in water at 16-5° O. is 36 mg. per 100 ¢.cm., that in 
water at 37°C. is 96 mg. per 100 c.cm., while that in phosphate 
buffer, pH 7-5, is 190 mg. per 100 c.cm. Accordingly when Dr. De 
Loureiro’s 0-5 or 1:0% preparations are cooled to 37°C. they will 


contain approximately 2} or 5 times as much = ~™ Eee as can 
be maintained permanently in simple solution.—ED. L. 


From THE ScHoot Reports.—In a brief summary (Lancet, 
June 26, p. 820) we should have explained that the 4694 
evacuees in Northampton were in addition tolocal scholars. In 
Kettering there were 4200 schoo] -children, not 42,000 as stated. 
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GENERALISED VACCINIAL REACTIONS 
IN ALLERGIC SUBJECTS 


L. S. P. Davipson L. J. Davis 
BACAMB, MD EDIN, FRCP MD EDIN, FRCPE, MRCP 
PROFESSOR OF MEDICINE IN THE LECTURER IN THE DEPARTMENT 

UNIVERSITY OF EDINBURGH OF MEDICINE 

IN an authoritative review on generalised vaccinia 
Jubb? stresses the infrequency of the condition, and 
emphasises that the association of purpura with vac- 
cination is very rare. He does not refer to any recorded 
association between allergy and the development of 
postvaccinial manifestations. During the recent small 
outbreak of smallpox in the Edinburgh area, when a 
large proportion of the population was vaccinated or 
revaccinated, we observed, in the course of routine 
practice, four patients manifesting generalised complica- 
tions after vaccination in whom there was presumptive 


evidence of an underlying allergic diathesis. 


CASE-RECORDS 


Case 1,—A married woman, aged 28, admitted to hospital 
with a generalised skin eruption. She had been vaccinated 
in infancy and was revaccinated 10 days before admission. 
This second vaccination had been performed in the usual 
manner with official calf-lymph on the left upper arm. An 
ulcerating sore with well-marked surrqunding erythema 
developed by the fifth day and at the same time an eruption 
appeared over both arms, front of chest and abdomen. 
On admission the patient had a mild pyrexia of 100° F. with 
a pulse-rate of 100 per min. and complained of a slight aching 
low back pain, but her general condition was good. She was 
bright, cheerful and did not complain of headache. A papulo- 
vesicular eruption was present on both upper limbs, neck, 
front of chest and abdomen, groins and popliteal fosse. The 
eruption was confluent-over the left shoulder region. There 
was no eruption on the face, head, back, hands or lower limbs. 
The papules were hard or “ shotty,” many of them displayed 
vesiculation and umbilication, and all were at about the same 
stage of development. The photographs (see figure) were 
taken on the second day in hospital. During the next 4 days 
the eruption passed rapidly through vesicular and pustular 
stages and then to scab formation. At no time was the 
patient’s temperature higher than 100°F., nor did her 
general condition deteriorate. On her discharge 19 days after 
admission only slight scars were evident and her general 
health appeared excellent. 

This patient had had about three attacks of asthma 
@ year since early childhood. ‘ Her skin had always been 
sensitive: she had often suffered from macular rashes 
and urticaria. 

Casz 2.—A boy, aged 4 years, who had been vaccinated in 
infancy. The present illness began 8 days after a successful 
secondary vaccination which resulted in a moderately severe 
local reaction. He had severe pain, beginning in the right 
ankle and passing to the knees, hips, back and then the 
wrists, accompanied by cedema of the affected joints and the 
face. Shortly after the onset of the joint pains, severe 
spasmodic pains developed in the abdomen, mainly in the left 
hypochondrium, which was tender on paipation. Diaphrag- 
matic spasms were also noted. During the first 2 days of the 
illness a papular rash appeared on the trunk and back. Some 
of the papules were raised and hemorrhagic. No rise of 
temperature was noted on repeated examination; this 
contra-indicated a diagnosis of rheumatic fever which was 
suggested by the symptoms. The urine was normal. The 
blood showed a slight leucocytosis of 10,800 white cells per 
¢.mm. (polymorphs 78%, with a slight shift to the left in the 
Arneth count, eosinophils 1%, lymphocytes 18%, monocytes 
5%) ; platelets were present in approximately normal numbers. 
Under treatment with analgesics, colloidal calcium, adrenaline, 
ephedrine and vitamin B the condition settled down in a few 
days, and the patient made an uninterrupted recovery. 

This patient had no personal history of allergic mani- 
festations, but his mother and brother (aged 6 years) 
were both sufferers from hay-fever and asthma. The 
mother was an asthenic, nervous woman. The clinical 
features were thought to be the result of urticarial 
lesions in the bowel, diaphragm and joints. P 

CaszE 3.—A woman, aged 40, who was of a neurotic type 
and displayed a moderate degree of hirsutism and acne 


1. Jubb, A. A. Brit. med. J. 1943, i, 91. 
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suggestive of endocrine imbalance. She had previously had 
right-sided pneumonia and empyema resulting in a permanent 
bronchopleural fistula with a chronic purulent discharge. 
Gross pulmonary fibrosis was present and the mediastinum 
was displaced to the right. She had recently greatly improved 
in health and could visit her friends and attend concerts and 
cinemas. Primary vaccination had been carried out in 
infancy, and revaccination resulted in a satisfactory ‘‘ take ”’ 
with no local complications. Eight days later she became 
very ill with pyrexia, severe dyspnoea, and cedema of face and 
legs. A papular rash appeared, mainly on her back. Some 
of the papules were hemorrhagic ; many became pustular. 
Septic lesions also appeared between the fingers and toes. 
Blood examinations revealed no anwmia, but there was a 
polymorph leucocytosis of 23,000 white cells per c.mm. 
The temperature fell to normal after 3 days, but 2 days later 
the patient died of cardiac failure. 

Although in this case there was no history of allergic 
manifestations, the chronic sepsis may have resulted 
in an acquired sensitisation. 

Casg 4.—A girl, aged 12 years. For 6 years she had 
suffered from purpuric manifestations which took the form of 
epistaxis, spontaneous petechiw, severe bruising after slight 
injury and severe bleeding after toothextractions. There had 
been no swelling of joints, vaginal bleeding, hematuria or 
melena. She was investigated in hospital in 1939 and 1940 


Vaccinial eruption in case |, eleven days after vaccination. (a) General 
view showing distribution ; (b) close-up of antecubital fossa showing 
character of eruption. 


but no cause was elicited for the purpura ; the spleen was not 
enlarged, platelets were present in normal numbers, capillary 
resistance, bleeding and clotting times were normal. The 
only other previous illnesses recorded were measles when a 
baby and scarlet fever at the age of 4 years. The patient’s 
parents and four siblings were alive and well. No history of 
allergic or hemorrhagic manifestations was obtained, except 
that the mother was said to bruise easily. The patient’s 
environment was reasonably good and there was no evidence of 
dietary deficiency. Since her discharge from hospital in 
1940 she had kept fairly well and had only had two attacks 
of epistaxis, although purpuric spots appeared frequently. 

Eight days before the present illness a primary vaccination 
was performed. She was readmitted to hospital on the 
ninth day for severe epistaxis. On admission the epistaxis 
had céased but the patient was very exsanguinated and 
numerous petechial hemorrhages were present. At the site 
of the vaccination there was a large purple swelling with a 
large black necrotic centre. On the third day after admission 
the epistaxis started again and was controlled with con- 
siderable difficulty by packing. A blood-transfusion was 
given. At this time a middle-ear infection developed. 
Investigations aimed at determining the underlying cause 
of the bleeding like those previously performed resulted in no 
abnormal findings. She was discharged 3 weeks after 
admission in good general condition with no evidence of 
purpura. 

In the absence of any evidence pointing to abnorm- 
alities of the clotting mechanism, it must be assumed 
that this patient’s hemorrhagic defect lay in the capil- 
laries, and accordingly this case may be regarded as an 
example of vascular purpura. The failure to obtain a 
history of any toxic or infective condition that might 
damage the capillaries suggests the possibility of an 
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allergic basis. The onset of the epistaxis 8 days after 
vaccination and the severity of the bleeding compared 
with that of previous episodes warrant the assumption 
that the attack was precipitated by the vaccination. 
This case is accordingly presented as a further example 
of an untoward vaccinial reaction in a subject suffering 
from purpura, possibly of an allergic type. The desira- 
bility of vaccination in the presence of such a hemorrhagic 
tendency is obviously open to question. 


SUMMARY 

Four patients, of ages ranging from 4 to 40 years, 
developed abnormal reactions 8-10 days after vaccina- 
tion. Purpuric manifestations appeared in 3 of the 
patients, 2 of whom developed well-marked cedema at 
the same time. The remaining patient showed genera- 
lised vaccinia. 

These abnormal reactions may be related to an 
allergic tendency, since in case 1 there was a personal 
and in case 2 a familial history of allergy, and in the 
other 2 cases there were clinical grounds for postulating 
the presence of abnormal sensitivity. 

We wish to thank Prof. D. M. Dunlop for allowing us to 
quote the history of case 4, who was under his care. 


Reviews of Books 


Encephalitis 
A Clinical Study. JossrHine B. NEAL, MD, SCD, FAOCP, 
associate direetor, bureau of laboratories, department of 
health, New York; clinical professor of neurology in 
Columbia University ; and collaborators. (Lewis. Pp. 563. 
428.) 


Tuts is a useful work, midway between a textbook 
and a monograph; it does not break new ground but 
provides a reliable conspectus of the subject. Some 
aspects (e.g. treatment) are dealt with more fully and 
contain more original observations than the rest. Dr. 
Neal has been responsible for the chapters on types of 
encephalitis, a. clinical course and treatment. 
They are well-informed, comprehensive without being 
exhaustive, and based on some 700 case-histories, many 
of them referring to patients who had been under observa- 
tion for more than five years. An interesting chapter 
by Neal and Harrington reports the neurological com- 
plications after acute infections and vaccination, observed 
in about 200 patients. Tracy Putnam writes a short, 
clear account of the surgical treatment of post-encephali- 
tic symptoms. Rosner reviews the psychiatric sequel 
in aduJjts, and Lauretta Bender those in children. The 
lengthy review of the pathology of the various forms of 
encephalitis (occupying a quarter of the book) is by 
Lewis Stevenson. Recent work by Weston Hurst and 
others had unfortunately not been published when the 
book was being 


Year Book of General Therapeutics 1942 


Editor: Oscar W. BrTHEA, PHM, MD, FACP. (Year 
Book Publishers ; Lewis. Pp. 512. 19s.) 


THOUGH the flow of medical writings from Europe has 
virtually ceased and that from this country is greatly 
curtailed this Year Book is as packed with information 
as ever. Various articles show that final agreement 
on the best way to treat burns has not yet been reached ; 
for topical application, sulphadiazine is recommended by 
the Natio Research Council as the sulphonamide of 
choice, An interesting investigation by Willis M. 
Fowler and Adelaide P. Barer showed that after the 
withdrawal of 555 c.cm. blood it takes nearly 50 days for 
the donor’s hemoglobin to return to normal, though by 
iron therapy this interval can be reduced to 35 days. 
The writers recommend that at least three months should 
elapse between successive donations. A small series of 
cases of barbiturate poisoning unresponsive to niketh- 
amide reacted well to repeated intravenous injections 
of picrotoxin ; but it is not stated whether nikethamide 
was tried in really heroic dosage. The why and where- 
fore of the so-called interrupted treatment of hypo- 

onadism by stilbcestrol are discussed in a summary 
— on some of the work of Cyril M. MacBryde and 
others. An article on the rational therapeutic approaches 
to migraine by Lowell S. Trowbridge, Theodore . C. von 


Storch, and Merrill Moore is of particular interest to the 
general practitioner so often called upon to cope with this 
condition when the consultant has failed. 


Renal Lithiasis 
. CHartes C. Higerns, mp, Cleveland Clinic, Ohio. (Charles 
C. Thomas. Pp. 140. $3.) 

Tuts little book, based on Dr. Higgins’s Beaumont 
lectures, embodies much of his work on this subject, 
The earlier chapters are devoted to a description of the 
animal experiments which led to the development of the 
high vitamin-A acid- or alkaline-ash diet which has 
reduced so strikingly the incidence of recurrent stone for- 
mation. Since 1933 the incidence of stone recurrence in 
the Cleveland Clinic after operative interference has fallen 
from 16-4 to 4-:9%. In more than 40 cases renal calculi 
have dissolved after appropriate dietetic measures, Dr. 
Higgins stresses the importance of careful pH estimations, 
which in many cases must be made on the urine secreted 
by each kidney. Oxalate calculi have not yet been 
persuaded to disintegrate, and the presence of urea- 
splitting organisms usually interferes with the treatment 
by preventing the achievement of the necessary low pH. 

The value of the acid- or alkaline-ash diet is perhaps 
not sufficiently widely recognised, especially in view of 
the increase of urinary calculous disease common in 
time of war. The matter is perhaps a little unbalanced, 
and the indications and technique of operative interfer- 
ence are rather sketchily described ; but the dietetic 
regimens set out here will be particularly valuable to the 
clinician, though some of the menus suggested would 
be difficult to come by today. 


The Rat in Laboratory Investigation 


Editors: J. Q. Grirrirs, Jr., MD, associate in medicine, 
University of Pennsylvania ; E. J. Farris, PHD, executive 
director and associate in anatomy, Wistar Institute of 
Anatomy and Biology. (Lippincott. Pp. 488. 452.) 


THE preface to this American book points out the 
unique position of the albino rat as a laboratory animal, 
and the book itself endeavours to do justice to the 
contribution which this rodent has made to scientific 
knowledge. It is the fullest book so far produced on the 
subject ; Donaldson’s book on the rat, hitherto the only 
handbook, is now long out of date. Whether the present 
volume is really complete or not can only be discovered 
by those who will usé it. An omission in the chapter on 
breeding and rearing is that of a growth curve, for though 
most laboratories construct one for themselves curves 
derived from very large numbers of male and female 
animals, and thus furnishing some standard for normal 
and optimum growth, would have been useful. There 
is a great deal of material dealing with the rat in nutri- 
tional experiments, but anatomy, surgery, pathology, 
histology and psychology are also well covered. The use 
of the rat in the biological testing of hormones is set 
out, and the principles of biological standardisation 
are briefly so al ot but the biological testing of vita- 
mins is not described, probably because the subject has 
been dealt with by others. The known dietary require- 
ments of the rat are discussed item by item, and there is a 
lengthy table of dosages of drugs. The book is expensive 
but all laboratories in the habit of using the rat for any 
experimental purpose should possess it. irty authors 
contribute to it; there are many illustrations and a full 
bibliography to every chapter. — 

Forensic Medicine 

(8thed.) SypNEy SMITH, MD EDIN., FROPE, DPH. (Churchill, 

Pp. 660, 28s.) 


CONSIDERING ‘the time allotted to the subject in the 
medical curriculum forensic medicine is surfeited with 
sound textbooks. Littlejohn, Sydney Smith, Glaister 
(father and son), and Douglas Kerr from this country 


‘alone provide atlas form, academic authority, technical 


assay, and the students’ vade-mecum respectively. And 
Peterson & Haines or Gonzales, Vance & Helpern 
are at his elbow from America. This volume remains 
the sound if now somewhat old-fashioned looking text- 
book it has ever been. It is beyand reproach in text, 
authoritative, adequately revised and correctly didactic. 
pi have before remarked on inadequacies in the illustra- 

ons. 
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EMERGENCY 
See British Medical Journal, 1941 June 21st,p.932) 


Japanned metal box, 6 x 3 x 14 in. to 
strap firmly to chest. Fitted with four 
rubber and screw capped bottles for 
solutions, 1 c.c. syringe with needle in 
spirit-proof metal case, with chained 
cap and two spare needles. When box 
is open, bottles and syringe are in an 
upright position. 


GENERAL-PRACTICE 


Nickel-plated box, 64 x 34 x 13 in, 
containing double- graduated G es. 
ang 20 minims) “Record” syringe with 
needle in spirit-proof case, and 3 
needles in separate spirit- -proof com- 
partment ; bottle of distilled water, 
bottle for spirit, file for ampoules, and 
racks to hold 12 ampoules and 7 
tablet-tubes. 


ALLEN & 


Telephone : Teleg ra 
Bishopsgate 3201 Qusuthans Beth London 


TOTAL LIVER EXTRACT FOR 


PARENTERAL INJECTION 


is produced by improved processes which conserve all 

the known haematopoietic principles of the whole liver ; 

it gives no reactions for histamine or undesirable protein. 

HEPOLON approximates to the extract described by 

Gansslen; later extracts have been described as of 
narrower therapeutic value. 


HEPOLON not only passes the highest clinical tests 

for potency against pernicious anzemia but contains 

Whipple's factor, Wills’s factor, vitamin B, nicotinic acid, 
and the hzematinic minerals of liver. 


Prices in Great Britain and Northern Ireland ‘subject to 
alteration without notice) : 
Ampoules of 2 c.cm.: box of 6, 6/-, box of 12, 11/6, 
and box of 24, 22/- 


, Rubber-capped vial of 10 c.cm., 5/-, 
and of 30 c.cm., 12/6 


ALLEN & HANBURYS LTD-LONDON-E-2 


gate 3201 (12 lines) Telegraphic Address: Greenburys Beth London 


A BRITISH 
PREPARATION 
CONTAINING 
ALL KNOWN 
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The administration of a mercurial diu- 
retic in the treatment of congestive heart 


failure is almost a routine procedure. _ 


The choice lies in the product to be used. 
‘Neptal’ has proved itself over many 
years as a preparation upon which the 
physician can place his full reliance. 


‘Neptal’ brand mercuramide is available 


in ampoules (1 c.c. and 2 c.c.) for intra- 
muscular and intravenous injection, and 
in tablets (0.16 Gm.) for oral use. The 
tablets are found particularly useful by 


the busy general. practitioner. 


Solution : Boxes of 6 x 1 c.c. ampoules 4s. 6d. 
Solution : Boxes of 6 x 2 c.c. ampoules 6s. Od. 
Tablets : Containers of 12 x 0.16 Gm. 6s. 6d. 


Also available in boxes of 20 ampoules and con- 
tainers of 25 and 500 x 0.16 Gm. tablets. 


Less the usual discounts and plus purchase tax. 
Obtainable from your usual supplier. 


Our Medical Information Department will be glad to supply you with further details. 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LIMITED, 


DAGENHAM. 
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SERVICE PENSIONS 


THE amended Pensions Warrant, issued as a 
white-paper' on July 14, opens the door to a more 
generous award of pensions and sweeps away many 
of the present anomalies of administration. As a 
matter of official convenience the warrant refers only 
to the Army, but comparable changes apply also to 
the Navy and the Air Force, and they will also 
govern awards in the Civil Defence forces and the 
Mercantile Marine, as well as compensation for war 
injuries incurred by the civilian population. In 
future, when a pension is claimed for wound, injury 
or disease attributable to war service or aggravated 
by such service, it will not be necessary to prove that 
they are “directly” attributable or “‘ materially ” 
aggravated as at present ; nor will the onus rest on 
the claimant to prove the fulfilment of these condi- 
tions. If there is a doubt in the matter, the benefit 
of the doubt is to be given to the claimant. Further, 
where there is no official record of death, injury or 
disease other corroborative evidence may be accepted. 
The effect of these changes will be felt at every 
medical board at which the question of attributability 
or aggravation has to be decided and will at once 
increase the number of cases in which the board will 
decide in the claimant’s favour. The new provision 
which accepts accidents as attributable to war service, 
with the sole exception of those “ sustained whilst 
actually on leave ’—that is, the seven-day leave or 
longer—will remove a long-standing grievance. Other 
changes will enable the re-employed pensioner to 
draw the full pension of his previous employment, 
will provide more adequate allowances for widows and 
children, and will determine the need of dependent 
parents more generously. Even when the illness or 
injury is ruled as not attributable to service any 
claimant found to require treatment after discharge 
will be able to draw treatment allowance up to a 
maximum period of six months. Officers retiring 
on disability pay will no longer have to pass a needs 
test for the award of family allowances. The hard- 
ship felt by those whose marriage after injury does 
not entitle them to the married allowance is not fully 
met, but one important exception is made: men 
whose pensionable disablement is so serious as to 
preclude employment will be able if they marry after 
the injury to draw allowances for wife and children, 
and if the wife becomes a widow she will be granted 
her pension and children’s allowances. Finally, 
the amended warrant goes so far as to provide 
machinery, outside the pensions administration 
proper, for widows unfortunate enough to have no 
title to pension of any kind. Should a man, not 
previously insured, die after less than two years’ 
service from causes not connected with it, his widow 
has no statutory claim. There are, it seems, only 
some 300 of these cases, and they are now to draw a 
discretionary allowance of 10s. a week from a special 
fund administered by the Royal Patriotic Fund 
Corporation. 


~~" 4, Changes in War Pensions. Cmd 6459 HMSO, pp. 12, 2d__ 


Some classes of cases are still excluded from 
pension rights, specifically those in which “ the con- 
sensus of medical opinion,” as the white-paper has 
it, regards the disease as constitutional, and therefore 
not attributable to service. This list includes cancer, 
diabetes, coronary thrombosis and some neuroses. 
But with the gate to eligibility for pensions opened so 
wide there is a case for considering whether it is really 
necessary to exclude any injury, disease or death 
occurring to a man or woman while on service. The 
Minister of Pensions will no doubt pay due attention 
to medical opinion, but it is understood that some 
cases of cancer and of coronary thrombosis, for in- 
stance, “‘ aggravated ” by service, have already been 
accepted as liabilities. More of these constitutional 
cases will certainly be admitted by appeal tribunals 
who will have to consider every case on its particular 
merits. The concession made to the 300 widows not 
eligible at present for any pension is another pointer 
towards the acceptance of a wider responsibility. 
Would it now be simpler to arrange that all entrants 
to service are held insured, and payments made from 
the pensions fund after an initial period of (say) 
three months, or even on enlistment ? The simplest 
procedure would be to accept an all-in liability for 
every kind of injury or disease, every death from 
whatever cause, and to cover the outlay by insurance 
provisions as is now done in respect of unemployment. 
Medical board procedure would be simplified, appeal 
tribunal procedure limited to the question of assess- 
ment, and service administration vastly reduced. It 
takes a big staff to run the administrative side of the 
Ministry of Pensions; the number of medical and 
associated (e.g., nursing) personnel, as stated by 
the Secretary to the Treasury in answer to a 
recent question in the Commons, is now 1276, and 
the cost of: this medical service is over £300,000. 
Simplification in procedure would certainly lead to 
economy of man-power and especially of medical 
man-power, and to a saving of money on medical 
and appellate administration which would be a gain, 
and might be a very substantial gain, to the 
Exchequer. 

The Government Actuary could be relied on to 
make a good working estimate of the balance of 
loss and profit to the tax-payer on the change- 
over from attributability to all-in liability. He would 
not be asked to assess the value of its effect on 
the lives of men and women in the Services. The 
House of Commons has shown its deep interest 
in such values. During the second reading debate 
on June 24, which nominallyturned on the mechanism 
of appeal against the decisions of pensions boards, 
wider and more human issues were raised from every 
side of the house. ‘The House wants generous 
treatment of these people,’ was a statement that 
went undisputed, “the country wants it, and I 
believe we can find a better solution of the problem.” 
That solution might be found in acceptance by the 
state, for all Service personnel, of such a simple all-in 
insurance liability—-what has been aptly called a 
Beveridge principle applying to the Services. Nor 
would that be more than a beginning, for in proportion 
as the Tomlinson report becomes effective—and it 
has been called a charter for the handicapped—will 
the emphasis shift from._monetary compensation to 
restoration of earning capacity. 
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PENICILLIN IN AMERICA 


NEWSPAPER reports from the United States say 
that an easier and cheaper way of making penicillin 
has just been discovered. Meanwhile, there as in 
this country, penicillin is still so scarce as to be 
available only to the chosen few; although some 
16 companies are engaged in its preparation, sup- 
plies are very short and are being concentrated 
largely for Service needs. Among more than 300 
Service patients that have been, onare being, treated, 
penicillin has lived up to its earlier reputation as a 
specific cure for all manner of staphylococcal in- 
fections, acute and chronic osteomyelitis, carbuncles, 
pneumonia and empyema, infected wounds and 
septicemia. It also seems to have been used suc- 
cessfully in the treatment of streptococcal, pneu- 
mococeal and gonococcal infections which proved 


‘resistant to sulphonamide therapy. 


In a more detailed report from the Mayo Clinic, 
HERRELL ? confirms the miraculous curative effect of 
penicillin in severe and generalised staphylococcal 
infection. He makes use of a continuous intravenous 
drip of normal saline or 5°, glucose containing 10,000 
to 20,000 Oxford units of penicillin per litre given over 
10-12 hours. Apart from two chronic staphylococcal 
sinuses treated locally and one subacute case with 
multiple abscesses treated successfully by local injec- 
tion into the abscesses, there were five cases of severe 
staphylococcal infection (3 facial cellulitis, 1 pyelo- 
nephritis and 1 postoperative wound infection), one 
case of cellulitis of mouth and tongue due to a non- 
hemolytic streptococcus, and one case of subacute 
bacterial endocarditis, all treated by intravenous 
drip and a total dosage varying from 64,000 to 
200,000 Oxford units. The clinical description of 
these cases leaves little doubt that the prognosis was 
poor ; indeed, in the three cases of staphylococcal 
cellulitis of the face, two with a pronounced leuco- 
penia, death might well have been expected. Yet all 
these patients, except the one with subacute bacterial 
endocarditis, made rapid and uninterrupted recoveries, 
There were no toxic effects. The failure to cure 
bacterial endocarditis despite temporary sterilisation 
of the blood-stream is in line with the FLorgys’* 
experience. 

The scanty supply of penicillin makes it important 
to define the kind of infection for which this substance 
is specially indicated. First priority should be given 
to its use in the treatment and prevention of chronic 
osteomyelitis and other persistent staphylococcal 
infections which caused so much invalidity among the 
wounded of the last war. Its value in the treatment 
of gas gangrene should also be tested, for McINTosu 
and SELBIE ‘ found it superior to‘the sulphonamides 
and aminoacridines in experimental infection with 
Clostridium welchii and Cl. adematiens. Pyogenic 
nonsemengnentes|) meningitis, empyema and the 
pyemic infection associated with anaerobic strep- 
tococci which follows septic abortion or gangrene of 
the appendix are other conditions in which ‘penicillin 
should prove useful. The spread from case to case 
of streptococci and staphylococci which have acquired 


1. American Committee on Medical Research: J. Amer. med. Ass. 
1943, 122, 235. 

2. Herrell, W. E. Proc. Mayo Clin. 1943, 18, 65. 

3. Florey, M. E. and Florey, H. W. Lancet, 1943, i, 387. 

4. McIntosh, J. and Selbie, F. R. Ibid, p. 793. 


sulphonamide resistance in locally treated wounds and 
burns may become rather a worry, as it is in gono- 
coccal infections ; and here again penicillin may prove 
its worth. It should be possible for laboratories to 
prepare crude extracts potent enough to be effective 
in the treatment of these local infections. Meanwhile, 
until supplies of the purified substance are sufficient 
to allow a wider distribution, the centres at which 
it is being used might be made better known, so 
that suitable cases from other hospitals could be 
transferred for treatment. 


POWER AND PEOPLE 


““Men, women and children were yoked together 
with iron and steam. The animal machine—subject 
to a thousand sources of suffering—was chained fast ° 
to the iron machine which knows no suffering and 
no weariness. 

Our forefathers were up against economic fatalism. 
The masters of industry had persuaded the public 
that perfect freedom from state control was the best 
stimulus to production and that uncontrolled competi- 
tion would be to the ultimate interest of the workers 
as well as the employers. It was believed that the 
selfish employer would protect his labourers in the 
interests of better output and that he was by that 
token a public benefactor. The fallacy of this theory 
exposed itself before the end of the last century, 
when the state had to step in to salvage the wreckage 
produced by industrial neglect. But the industrial 
war is not over ; it has still to be patiently waged in 
new fields. 

Medical men in Scotland have seen something 
of the long-drawn controversy over the Highland 
hydro-electric scheme. It is not their function to 
pronounce on its industrial merits, but they have a 
duty to examine its provision for health and safety, 
and the welfare both of the inhabitants of the areas 
concerned and of the workers on the job. The prin- 
cipal object of the scheme is to attract to the High- 
lands industries which require cheap and abundant 
electric power, and it is good to find some indications 
of collective responsibility for welfare : 

The Board shall, so far as their powers and duties permit, 
collaborate in the carrying out of any measures for the economic 
and social improvement of the North of Scotland district or 
any part thereof. 

Brave words, but surely a little vague. With whom 
is the board to collaborate, and what are the limits 
of their powers and duties ? Are they to exercise any 
control over the industrial development that is 
expected to take place, or are their powers and duties 
confined to their own works ? Clause (5) deals with 
constructional schemes and inserts the commendable 
provision that they shall have regard to 

the provision for the officers and servants of the Board and for 
persons engaged in or in connection with the construction, 
maintenance or management of any works authorised by this 
Act of housing accommodation and any other buildings 
serving a beneficial purpose in relation to the requirements 
of such officers and servants or persons. 

Good so far as it goes; but it would greatly increase 
public confidence, so much shaken by the past, if the 
provisions were more specific and made reference to 
measures of health and safety. We do not want to 
come back afterwards and hear them say like Shylock, 
* T cannot find it; ’tis not in the bond.” The third 
clause of importance to medical men as disinterested 
observers is one which says that the board shall have 
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regard to the desirability of preserving the beauty 
of the scenery, and of avoiding as far as possible 
injury to fisheries and to the stock of fish in any 
waters. The Secretary of State is to appoint an 
amenity committee and a fisheries committee, and 
the board must consult them when they are preparing 
a constructional scheme. The Secretary of State may 
refuse to confirm a scheme, if the advice of these 
committees is rejected by the board. This clause 
also is progressive, and no-one would deny the import- 
ance of beauty and fish. 

But where as doctors we should expect to find 
leadership is in making provision for the care of men. 
And there is a parallel case, to serve as a precedent, in 
the Act of Congress establishing the Tennessee Valley 
Authority... The main purposes of the American and 
Scottish schemes are similar—namely, the provision 
of cheap and abundant electricity—but the difference 
in outlook is striking. The Act of Congress says that 
“the projects herein provided for shall be considered 
primarily as for the benefit of the people of the section 
as a whole and particularly the domestic and rural 
consumers to whom power can economically be made 
available, and accordingly that sale to and use by 
industry shall be a secondary purpose. Section 
22 of the Act is wide and generous in its terms : 
to aid further the proper use, conservation, and development 
of the national resources of the areas the President ix hereby 
authorised to make surveys of and general plans for these 
areas... all for the purpose of fostering an orderly and 
proper physical, economic and social development of the 
areas . . . and is further authorised to make such studies, 
experiments, or demonstrations as may be necessary and 
suitable to that end. 

How significantly this direction for research, which is 
in fact being carried out on an immense scale in public 
health and agriculture, compares with the mean little 
Scottish clause : 

_ The Board may conduct experiments or trials for the 
improvement of methods of generation, distribution or use 
of electricity in the special conditions and circumstances in 
the North of Scotland district. 

And, lastly, the Act of Congress makes extensive 
provision for general progress. ‘‘ The President shall, 
as the work progresses, recommend to Congress such 
legislation as he deems proper . . . for the especial 
purpose of bringing about ... the economic and 
social well-being of the people living in the said areas.”’ 
The TVA have, in fact, accepted the theory that they 
have a moral duty to the people and their culture ; 
to the soil and its fertility ; to the environment and 
its amenities ; and indeed to the whole welfare of the 
lands and their people. They have applied this 
theory during the period of construction, providing 
for the comfort, safety, health and welfare of their 
temporary labourers, and caring at the same time for 
the native folk both during the invasion and after- 
wards. Their aim is to make the community better 
off than they found it ; but they also accept responsi- 
bility for making the community better and happier 
than they found it. 

In the first stage food and lodging has to be 
found for the temporary workers—the transplants. 
Many health and social problems arise in the remoter 
areas, which correspond very closely with our High- 
lands. Several methods of procedure are open to 
them. The authority may do nothing, leaving the 


1. TVA, an Achievement of Democratic Planning. By Julian 


Huxley, Dsc, FRS. Architectural Review, June, i943. 
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men to the tender mercies of the private contractors. 
In this country we know from experience what that 
means. Or they may construe their functions nar- 
rowly and provide the minimum dormitory and 
feeding accommodation in shacks, caring nothing for 
the families of married men. Doctors know the 
devastating results of such a policy, especially upon 
the children. The TVA take a wider view; they 
argue that five years is a big slice of life, so they 
provide first a restaurant of good quality, warm, 
bright and well decorated, and a canteen close to the 
working face ; a library, a reading room and a smoke 
room ; dormitories with bunks for the single workers 
and prefabricated houses for the men with families, 
all with central heating and good indoor sanitation. 
The most important and universal provision, however, 
is the “ health and safety ” organisation—and it is 
significant to observe that the two are combined. 
Under a full-time medical officer each works area 
maintains a forward dressing station and an ambulance 
near the working face, with a day and night service. 
Thence the more serious cases are sent at once to the 
main “health centre’ about half a mile away. 
This health centre has important routine functions: 
every workman is examined on entry and a Wasser- 
mann test is made as a matter of course ; if this is 
positive, he must either accept treatment or leave. 
Immunisation against the enteric group and smallpox 
is practically universal, and men with doubtful chest 
signs are X-rayed on the spot. On the other hand 
there is no attempt to exclude disabled persons ; 
the object is to assess what work each one can do 
without injury to his health or the safety of the 
community. The first aim of the centre is preven- 
tion, and the men are obliged to report any injury at 
once no matter how trivial it may appear. On this side 
the safety department is a great asset ; its officers con- 
tinually comb out every part of the work as it pro- 
gresses, watching and recording its hazards. By 
educational methods they attack slovenliness and 
carelessness from all sides, and try to eliminate or 
modify operations which cause undue exposure to 
accident.. A man who disobeys safety instructions 
is peremptorily dismissed. Each county health 
authority has, as in this country, a statutory duty to 
provide for the health and welfare of its inhabitants, 
and the policy of the TVA is not to replace the local 
authority but to supplement its work. This amounts 
in effect to a substantial grant in money and services, 
but there is no interference with local autonomy. 

The magnificent example of democratic planning 
carried out by the TVA teaches many lessons. Two 
of these are of especial importance to the medical 
profession. That any long-term constructional 
scheme should provide for the community life of the 
temporary workers, including homes for men with 
families, and a well-designed health and safety 
organisation, with hospital facilities when the works 
are in remote areas. And that the permanent 
scheme should foster (in the words of the Tennessee 
Act) an orderly and proper physical, economic and 
social development of the areas. We have seen too 
many industrial developments make a wilderness and 
call it prosperity. 

On June 24, the honorary degree of LL p of the University of 


Glasgow was conferred on Air-Marshal Sir Harold Whittingham, 
director-general of RAF Medical Services. 
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FOR MALARIA [suLy 24, 1943 


Annotations 
NO VACCINE FOR MALARIA 

THE success of active immunisation against an increas- 
ing number of bacterial and virus infections raises the 
question why it is not yet possible to give protection 
against malaria by injections of vaccine. This is not 
because of any lack of interest among research workers 
or even because of the still unsurmounted difficulties of 
growing satisfactory cultures of the parasite. Coggeshall? 
has recently reviewed the whole subject of immunity 
in malaria, and from his own researches as well as 
those of many others it is clear that the nature of the 
immune response to malarial infection is what precludes 
any reasonable hope of conferring a worth while artificial 
immunity. It is not that antibodies fail to develop— 
agglutinins, complement-fixing antibodies and protective 
antibodies have all been demonstrated in infections of 
birds, monkeys and men. It is rather that immunity 
is of short duration and is limited to protection against 
the infecting strain, and this limitation applies even after 
actual attacks of malaria during which muth greater 
amounts of protective antibody appear in the serum than 
have been found after the most persistent attempts at 
immunisation with artificially attenuated parasites. 
Experimental findings in monkeys and humans infected 
with Plasmodium knowlesi accord well with the known 
facts regarding the malarial immunity naturally acquired 
by the native inhabitants of areas where malaria is 
hyperendemic. In the first four years of life, before 
immunity is well established, attacks are frequent, 
and infant mortality from malaria is high. But repeated 
infections and relapses lead to an increasing production 
of protective antibodies, so that attacks of fever become 
shorter, milder and less frequent until at last equilibrium 
is reached between host and parasite—an ‘ infection 
immunity’? depending on the continued survival of at 
least a few parasites within the body. If an acute 
infection is cut short in its early stages antibodies fail 
to develop ; if a chronic infection is completely eradig- 
ated antibodies disappear in a few months; hence, as 
Hughes * emphasises, the aim in treating natives of a 
hyperendemic area is not so much to cure infection as 
to tide the patient over his attack with a minimum of 
drug therapy so that he gradually ceases to suffer clinical 
effects from the surviving parasites necessary to maintain 
his immunity. A native who has acquired immunity 
to the strains of his own area is still susceptible to infec- 
tion by strains, even of the same species of malaria, 
from another neighbourhood, and he is, of course, quite 
unprotected against any species not found in his own 
district. Bearing in mind the multiplicity of individual 
strains among the three main species of malaria parasite 
and the short duration of the natural immunity acquired 
from a single attack it will be seen why effective protec- 
tion by malarial vaccines cannot be achieved unless new 
strains are discovered which have much wider and more 
powerful antigenic properties. Because of the slow 
development of protection, the immunological con- 
siderations which govern treatment of native peoples 
searcely influence malaria therapy in Europeans, 
especially soldiers, whose residence in any one tropical 
district is often short and whose efficiency must 
not be risked for the sake of an immunity which they 
might acquire some years hence at the cost of many 
relapses. Under the stimulus of war, therefore, investiga- 
tions naturally proceed along the lines of more effective 
suppression and treatment of infections by means of 
drugs; much has still to be learned of the best means of 
using quinine, mepacrine and pamaquin. At the same 
time new hopes have been raised by the discovery that 
it is possible to eradicate completely an acute or chronic 


1. Coggeshall, L. T. Medicine, Baltimore, 1943, 
2. Hughes W. Trans. R. Soc. trop. Med. Hyg. 1942, Se, 60. 


P. knowlesi infection in the monkey with a single dose of 
sulphanilamide by mouth. Similar results have not 
been obtained in natural infections of man, but the 
sulphonamides are by no means inactive against human 
strains and the search for one which will be a safe and 
effective causal prophylactic has received a new siimulus. 


MORE BIRTHS 
In the first three months of this year the birth-rate 
in England and Wales was higher than in any other first 
quarter since 1928. The recent figures are :— 


Year Total live births Rates per 1000 
in Ist quarter population 
Average for 1934-38 148,877 14-8 
1939 153,382 _ 15-0 
1940 154,345 15-0 
1941 147,027 14-4 
1942 158,225 15-5 < 
1943 171,819 16-8 


Much of the increase is certainly due to the large number 
of marriages in the early stages of the war. Whereas 
between 1934 and 1938 the annual total fluctuated be- 
tween 342,000 and 362,000, the figure rose to nearly 
440,000 in 1939 and over 470,000 in 1940. Since then 
the number has been reverting more to the normal, with 
387,000 in 1941, 368,000 in 1942, and only 62,337 in-the 
first quarter of 1943. A continuation of the present high- 
level birth-rate is therefore not to be expected, and it 
would be wrong to conclude that this small rise in 
fertility confounds the prognostications of a falling 
population in the relatively near future. Clearly no 
temporary increase due to such causes can have more 
than a passing effect, and the aim of any policy to 
encourage parenthood, as urged on the Government in 
the debate reported on p. 113, cannot be merely to hasten 
marriage and the birth of a first child, but must encourage 
generally larger families than are now the fashion. 
Of the births registered in the first quarter of 1943 
88,815 were males and 83,004 females, a ratio of 1070 
males to 1000 females; this proportion, as periods of 
war have revealed before, is higher than usual, the aver- 
age for the ten preceding first quarters being 1058. Of 
these totals 5-9% were illegitimate compared with 5-2° 
in the first quarter of 1942. 

Following the record figures of 1942 the incidence of 
mortality continues to fall very lightly. Deaths, inelud- 
ing noi-civilians, numbered 137,568, giving a rate of 
13-5 per 1000, the lowest first-quarter rate since 1935, 
and, if the age of the population is taken into account. 
the lowest on record in England and Wales. The infant 
mortality experience was likewise good ; the 60 deaths 
per 1000 live births is 14 below the average of the ten 
preceding first quarters. The 5782 stillbirths represent 
3-3% of the total births registered. 

In an appendix to his return, the Registrar-General 
gives the number of deaths by different causes registered 
in each quarter of the year in 1940, 41 and 42, the figures 
for the final quarter of 1942 being previously unpublished. 
They show that deaths from respiratory and other forms 
of tuberculosis have continued to fall below the war-time 
increased levels of 1941, while deaths from cerebro- 
spinal fever in the last quarter of 1942 numbered less 
than half those in the corresponding quarter of 1940. 
Mortality from diabetes has again been relatively low. 


CURATOR AND HISTORIAN 


Dr. C. J. 8. Thompson died last week at Thame. 
shortly before his 8lst birthday. It was in 1900 that 
Henry Wellcome conceived the idea of a teaching 
museum of medical history and asked Thompson to 
embody it, and for 26 years he travelled in search of 
objects of historical interest, collecting much curious 
knowledge but also medical friends wherever he went so 
that few are aware that he was not himself trained in 


th 

al 

al 

in 

th 

pl 

al 

w 

as 

fo 

(I 

lu 

lil 

h 

ul 

A 

w 

hi 

M 

V 

ai 

h 

Vv 

y 

0! 

H 

P 

fe 

le 

0 

M 

T 

ir 

ré 

li 

re 

le 

4 u 

B 

re 

te 


in 
jing 

no 
ore 

to 
in 
ten 
age 
on. 
943 
O70 
of 
rer- 

Of 
BY 


THE LANCET] 
the medical profession. His doctorate was in philosophy 
and he was brought up in the pursuit of chemistry 
and pharmacy at Liverpool where in 1896 he produced 
The Chemist's Compendium which was crammed with 
information of value to the practitioner and as it grew 
through many editions became the ‘‘ Whitaker” of 
pharmacy. This ready pen can hardly have stopped 
writing, for year by year appeared brief scholarly 
articles on the objects of his search and, as his experience 
widened, a galaxy of illustrated volumes in popular vein 
on subjects such as quacks, monsters, apparitions, 
astrology, alchemy, poisons, crime, magic and love. In 
foreign libraries he transcribed medical manuscripts 
(Prague had a special attraction for him), he had the 
luck and skill to trace a Caxton mislaid in the Lambeth 
library, and when Glasgow Royal Infirmary was rebuilt 
he secured for his museum the equipment which Lister 
used for the first demonstration of antiseptic surgery. 
At big assemblies his knowledge of things and his way 
with persons made him a first-rate organiser and the 
historical exhibit at the International Congress of 
Medicine held in London just before the last war was 
outstanding in one of medicine’s most brilliant occasions. 
When that war came he raised and trained two voluntary 
aid detachments and commanded an auxiliary military 
hospital at Harrow. In 1926 Thompson’s work at the 
Wellcome museum came to an end and in the following 
year he was invited to succeed Alban Doran as hon. curator 
of the historical collections in the Hunterian museum. 
He had already been spending mornings with D’Arey 
Power compiling a Chronologia Medica and with un- 
failing energy he set himself to complete Doran’s cata- 


logue of surgical instruments, forming a collection 


of his own of casts and photographs of the hands of 
surgeons. Most of this was destroyed in the blitz of 
May 1941 but many of the instruments were salvaged and 
Thompson was able to revise his brief sketches of 1937 
in the British Journal of Surgery for a slim volume which 
appeared last year with lavish illustration in New York. 
This was his last published work but another book is 
ready for the printer, when paper is available, and his 
literary executor will not lack occupation, for Thompson’s 
villeggiatura at Cuddington, near Aylesbury, was no 
retirement but a struggle with himself which material 
of his collection to engage his mind. His heart he had 
left at Lincoln’s Inn Fields and though his body rests 
under a thorn tree in the graveyard at Hartwell, where a 
Bourbon king lived in exile, his memorial is international 
recognition as curator and historian. Curator of his- 
torians would perhaps express it more truly. 


WHITHER PHARMACY ? 

For some years pharmacists have been expressing 
dissatisfaction with their profession, and shortly before 
the war the Pharmaceutical Society set up a committee 
to inquire into the prevailing practice. In its report 
completed about eighteen months ago this committee 
urged the need for greater economic coéperation among 
the independent small men, and also advocated participa- 
tion in a state medical service. Since then an independent 
body of pharmacists, self-elected but nevertheless 
adequately representative of all branches— wholesale, 
retail, hospital and teaching—have issued a compre- 
hensive review called the Brighton 1942 Committee's 
Report. According to this report, most existing estab- 
lishments where medicines are prepared have insufficient 
staff and equipment to give the public the varied services 
which modern medicine demands. The mass production 
of medicinal remedies and the associated propaganda 
have led, they say, to the prescribing of proprietary 
medicines which often have no relation to the patient’s 
special requirements ; there has been a general failure 
to appreciate the importance of separating dispensing 
from prescribing ; economic difficulties associated with 
the restriction of their professional sphere have compelled 
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many pharmacists to extend their trading activities ; 
and the lack of recognition of pharmacy as a part of 
medical science has compelled pharmacy to function as a 
separate entity. But the committee believe that some 
features of the present service are worth preserving and 
should be imported into any projected reorganisation. 
When Assumption B of the Beveridge report becomes 
operative some changes in present pharmaceutical 
procedure will be unavoidable. The present arrange- 
ments for the dispensing of insurance prescriptions are 
based on the existence of the private medical practi- 
tioner, and the Pharmaceutical Society is anxious that 
pharmacists should continue to carry out all dispensing. 
as their education and training has been designed 
primarily for that purpose. At a recent meeting of repre- 
sentatives from all parts of Great Britain, the president 
outlined the society's view of the pharmacist’s place in 
a comprehensive medical service. He maintained that 
existing pharmacies could provide as efficient a service 
as that which could be instituted in health centres, but 
he did not deny that existing facilities must be improved 
to keep abreast of developments in therapeutics. More 
than a simple extension of National Health Insurance 
is required. Each pharmacy must be regarded as an 
individual unit in the state service and placed under 
central control ; this control would be exercised through 
a Pharmacy Commission, acting under the Minister of 
Health, which would decide on conditions and hours of 
service, and standards for individual pharmacies, and 
control might include in its supervisory sphere the 
dispensaries opened by hospital or local authorities. 
The plans envisage a twenty-four hour service in urban 
areas. Such alterations would necessitate adequate 
payment for the service provided. Present payments 
for insurance dispensing have been made on the assump- 
tion that an already profitable business is being carried 
on and that the overhead charges can be subsidised by 
the more lucrative non-medical items sold over the 
chemist’s counter. This would be an untenable position 
for a partially state-operated system ; the pharmacist 
would expect to be recompensed for his overhead expenses, 
cost of drugs and work involved, possibly on the basis 
of a retaining fee plus payment for work done. No doubt 
pharmacists, like doctors, will try to retain control of 
their profession among themselves. 


THE WELLCOME FOUNDATION 

IMPENDING changes in the senior scientific staff of the 
Wellcome Foundation include the retirement of Dr. 
C. M. Wenyon, Frrs, director-in-chief of the Wellcome 
Research Institution and director of the Wellcome 
Bureau of Scientific Research. After more than 36 vears 
of fruitful association with the research laboratories 
founded by Sir Henry Wellcome, Dr. Wenyon has 
agreed to retain the former appointment until next year 
when Dr. C. H. Kellaway, rrs, at present head of the 
Walter and Eliza Hall Institute in Melbourne. will be 
able to succeed him. Colonel N. Hamilton Fairley. rrs. 
now director of medicine with the Australian Army in the 
Pacific, is to be the new director of the Bureau of Scienti- 
fic Research, which will be amalgamated with the 
Wellcome Chemical Research Laboratories (London) 
when Mr. T. A. Henry, pb sc, their present chief, retires 
at the end of next month. Further development of the 
chemical research laboratories at Beckenham is planned 
for the period immediately after the war. In the United 
States Dr. Erwin E. Nelson, of Tulane University, has 
been appointed to charge of the Wellcome Research 
Laboratories at Tuckahoe, N.Y. 


Dr. A. J. AMor has been appointed chief medical] officer 
of the Ministry of Supply in succession to Air Vice- 
Marshal Sir DAviD Munro, who has been appointed 
medical adviser to the ministry. . 
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Special Articles 
KARL LANDSTEINER 
1868-1943 


Landsteiner was one of the diminishing band of workers 
who can proudly recall their active association with some 
of the great pioneers of bacteriology and immunology— 
with Behring, Ehrlich, or Gruber. For nearly half a cen- 
tury he witnessed the steady development of these sciences, 
adding much himself to the vast 
store of new knowledge. 

Born in Vienna in 1868, he 
graduated in medicine at 23, 
and some years later became an 
assistant in the Vienna institute 
of hygiene, then directed by 
Max von Gruber. Here, in 
1897, he began his immuno- 
logical investigations, but he 
later moved to the pathological- 
anatomical institute of the 
university as an assistant to 
Weichselbaum. 

The occurrence of iso-anti- 
bodies in human blood was 
observed as early as 1892, but 
the trend of research was to 

J establish a connexion between 
iso-agglutination and disease, with the result that most 
immunological studies on this subject published before 
1900 were attempts to associate iso-agglutinin formation 
with a diseased state: It is to Landsteiner’s credit that 
order was brought out of chaos. In 1901 he described 
three types of blood which he believed were not developed 
through a pathological change but were manifestations 
of a constitutional difference. Shortly afterwards a 
fourth type of blood was described by Decastello and 
Stiirli. These findings were soon confirmed and extended 
by other workers until the exact relation of the different 
blood-group factors fo their corresponding iso-antibodies 
became clear, and a practical result of immense import- 
ance emerged—the successful transfusion of whole blood. 

In collaboration with Donath, Landsteiner was able to 
show that the serum of a person suffering from paroxys- 
mal hemoglobinuria contained an ‘ autohzemolysin ”’ 
and that in these cases, in which hemoglobinuria follows 
exposure to cold, an iso-antibody is fixed by the red cells 
at low temperatures and the cells subsequently become 
hzmolysed, with a resulting hemoglobinuria when the 
body temperature is again restored. In 1907, with 
Miller and Pétzl, he found that alcoholic extracts of 
normal organs can be used in place of the extracts of 
syphilitic liver or spleen originally ‘introduced by 
Wassermann as antigen in the Wassermann reaction. 
Landsteiner’s modification is now generally employed, 
and with his introduction of dark-field illumination for 
demonstrating spirochetes, forms a noteworthy contri- 
bution to clinical methods for the diagnosis of syphilis. 

In collaboration with Popper, Landsteiner showed in 
1908 that it was possible to infect monkeys with polio- 
myelitis by the intraperitoneal injection of a saline emul- 
sion of brain or spinal cord obtained from a patient who 
had died of poliomyelitis. “Similar observations were 
made independently and at about the same time by 
Flexner in New York. Later, with Levaditi, Land- 
steiner established that the disease was caused by a 
specific virus that could not be retained by the usual 
bacteriological filters. 

Obermayer and Pick, in Vienna, had already shown 
that the specificity of proteins could be changed by simple 
chemical treatment, and had concluded that specificity 
was closely associated with the chemical structure of the 
molecule, when Landsteiner commenced work on the 
formation and specificity of the so-called complex 
antigens in which a specific group of known constitution 
is introduced into a protein molecule. It was in the 
course of this work that he showed that whereas a large 
colloidal antigen molecule is necessary for the develop- 
ment of a specific precipitation reaction, relatively simple 
molecules, with a chemical structure similar to that of the 
antigenic complex, can interfere with the combination of 
antigen and antibody molecules and prevent precipita- 
tionf Inhibition reactions of this type have been of 
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immense value in enabling workers studying the specific- 
ity of natural and artificial antigen-antibody reactions 
to ascertain the influence of certain small groupings of 
known chemical constitution on the specificity of the 
antigenic structure as a whole. 

In 1908 Landsteiner had been appointed pathologist 
to the Wilhelmine Hospital; but after the last war, 
partly because of the difficulty of living conditions in 
Austria, he decided to leave his native city and to seek 
a livelihood elsewhere. First he went to Holland, where 
he was appointed pathologist at the R. K. Ziekenhuis 
at the Hague in 1919, but a few years later he accepted 
an invitation to become a member of the Rockefeller 
Institute for Medical Research in New York. 

About this time his studies were mainly concerned with 
the general nature of the Forssman antigen and he 
showed, in collaboration with Simms, that whereas an 
alcohol-soluble extract of horse kidney is almost devoid 
of power to induce the formation of heterogenetic anti- 
bodies, the extracted material can be converted into an 
efficient antigen by mixing it with protein solutions such 
as normal serum. Some time later Landsteiner and van 
der Scheer concluded from a study of the antigens of red 
corpuscles that, since the whole corpuscles are more apt 
to incite antibody formation than are extracts, the pro- 
teins of the stromata must play an important part in the 
process of immunisation. We find in the aecount of this 
work, which was published in 1925, that the antigenic 
structure of red cells is clearly expressed in terms of 
non-antigenic haptens and cellular proteins. 

By this time it was generally accepted that serological 
specificity depended on the chemical constitution and 
spatial configuration of the reacting groups, although no 
formal conclusive evidence for this conception had been 
produced. Landsteiner and van der Scheer planned to 
secure this evidence: they prepared artificial antigens 
from the d and / forms of phenyl (p-aminobenzoylamino) 
acetic acid and showed that the d and / immune sera 
differentiate clearly between the d and / acids as well as 
between the d and / artificial antigens. These brilliant 
experiments definitely proved that the steric configura- 
tion of antigenic groups is one of the factors that deter- 
mines serological specificity, and it was suggested that 
the fact that d and I steric isomers are acted upon 
selectively by immune sera may play a significant part 
in the specificity of carbohydrate molecules such as those 
discovered as specific components of bacterial antigens. 
Further evidence in support of this idea was obtained 
with immune sera prepared against artificial antigens 
composed of the d and lJ forms of tartaric acid. During 
the years that followed, many papers appeared from 
Landsteiner’s laboratory dealing with the specificity of 
antigen-antibody reactions and the correlation of speci- 
ficity with chemical structure. 

Soon after Landsteiner settled in America he returned 
to the study of the human blood-groups that he had so 
brilliantly begun a quarter of a century earlier. With 
Levine, he described further differences in human blood, 
the M and N agglutinogens, which although of only minor 
significance in the technique of blood-transfusion, are 
nevertheless of considerable importance in. forensic 
medicine and in marking erythrocytes for immunological 
studies, especially in those investigations that deal with 
the survival of erythrocytes in vivo. The extensive 
employment of blood-transfusion made it probable that 
reactions not attributable to the known ABO pattern of 
erythrocytes and their homologous iso-agglutinins would 
be encountered sooner or later and would suggest. the 
presence of unidentified agglutinogens in certain red cells 
and of the corresponding iso-antibodies in the serum of 
persons not possessing the agglutinogen. And indeed, quite 
recently, a new blood-group antigen has been described 
by Landsteiner and Wiener—the antigen known as the 
rhesus (Rh) agglutinogen because it was first found in the 
red cells of the rhesus monkey. This antigen is contained 
in the red cells of about 85% of human (white) subjects 
and its activity in inducing the formation of Rh immune 
body when transfused into Rh-negative recipients has 
to be carefully considered. Its importance is again 
evident when it is realised that in 90% of cases in which 
the newborn infant is affected with erythroblastosis 
foetalis, the mother is found to be Rh-negative and the 
infant Rh-positive. Apart from the additional safety 
in transfusion therapy resulting from a knowledge of the 
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presence or absence of the Rh agglutinogen in human 
erythrocytes, this research has given us a further means 
of making a finer and more exact differentiation of human 
blood types. ; : 

No more than a passing reference can here be made to 
Karl Landsteiner’s important studies on the blood-group 
factors in human and horse saliva and im hog gastric 
mucin, his researches on skin sensitisation of animals 
with simple chemical compounds such as 2: 4 dinitro- 
chlorobenzene, and the relation of this work to contact 
dermatitis. He was awarded the Nobel prize for medi- 
cine in 1930 for the discovery of the human blood-groups 
and was elected a.foreign member of the Royal Society 
in 1941. w.T.J.M 


FACULTY OF RADIGLOGISTS 


AT the annual meeting in Oxford on July 2-3, Dr. 
RALSTON PATERSON was installed as president. He 
expressed the faculty’s gratitude to Dr. CocHRANE 
SHANKS, the retiring president, whose leadership had 
been an important factor in improving and consolidating 
the position of the faculty. Dr. Paterson suggested 
that the radiologists of Britain should remember how 
fortunate they have been in being able to plan for the 
future secure in the continuity of their knowledge. The 
advances must, as far as possible, be made available 
to our friends and allies in occupied Europe, whose 
centres of learning have been destroyed, their plant 
and radium stolen and their workers scattered, many 
never to return. The first essential would be a central 
coordinating body which would probably be part of the 
general scheme for the reconstruction of medical services. 
It might, however, be possible for British radiological 
centres to help by adopting centres in the occupied 
countries—Birmingham for instance might adopt 
Brussels, Manchester adopt Amsterdam, while London 
might help Paris or such Russian centres as Leningrad 
and Kharkov. As soon as it became possible the 
adopting centre would send plant and accessories, 
supply workers to assist in reorganisation and accept 
doctors and technicians from the allied centre for 
training, all at the expense of the adopting centre. In 
China a service must. be built up practically from the 
beginning. Germany must wait until others have been 
served, but we still remember that we once had friends 
there. To do all this the help of our American friends 
is essential; their generosity can be trusted to bring 
them in as senior partners. The project would be a 
basis for a new International Radiological Society 
possibly with an international congress in London to 
start the series again. 

Sir FARQUHAR Buzzarp spoke of his work as chairman 
of the medical advisory council of the Nuffield Provincial 
Hospitals Trust. 

Prof. J. A. RyYLE urged that when new diagnostic 
methods are used, particularly when they are of the type 
called mass observation, the greatest care must be taken 
to prevent mistakes in interpretation which if applied 
to the large numbers concerned may have disastrous 
results. Mass miniature radiography of the chest is 
such a method and too much reliance should not be 
placed in it unless the findings are supported by a care- 
fully taken history and full clinical examination. Before 
much use is made of the method to detect pathological 
conditions several series of persons believed to be in 
normal health, such as students, should be examined to 
establish standards for comparison. ) 

Dr. A. E. BarcLay, whose remarks were commented 
on in our leading article of July 17, said that far too 
little is known of such normal standards. In the early 
days of radiography of the alimentary tract it was found 
that the appearances often did not coincide with the 
teaching of anatomy founded on the position of the 
organs after death; as a result, many operations were 
performed for the fixation of organs which were in fact 
perfectly healthy. Again a mistaken interpretation of 
the shadows seen at the hila of the lungs caused the 
diagnosticians to announce the discovery of hilar tuber- 
culosis, and many persons who did not suffer from 
tuberculosis spent months in sanatoriums. To prevent 
such mistakes recurring he proposed that an institute 
of normal radiology should be set up for the special study 
of the normal person. The medical schools also should 
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make more use of radiography in the teaching of anatomy 
and physiology. 


MIXED SALIVARY TUMOURS 

The therapy section, with Prof. B. W. WINDEYER in 
the chair, heard a series of papers on the diagnosis, 
classification and treatment of mixed salivary tumours. 
Mr. REGINALD PAYNE accepted Ahlbom’s classification 
of these tumoursas benign,semi-malignant and malignant. 
The mixed salivary type is the most common, but a 
number of other tumours are found, particularly in the 
parotid, where lymphangiomas, lipomas, adenolymph- 
omas and sarcomas may arise. The sites are in the 
salivary glands, the antrum, palate, alveolus and pharynx. 
Mixed tumours may become malignant, but malignant 
tumours of the salivary glands are more often adeno- 
carcinomas or squamous carcinomas, malignant from 
the beginning, and producing metastases. The treat- 
ment of benign and semi-malignant tumours is surgical, 
but preoperative radiation often reduces the size of the 
tumour and increases the thickness of the capsule, 
making operation easier. 

Prof. W. D. NEwcoms said it was now agreed that 
mixed salivary tumours are epithelial and that the 
appearance which has been taken for cartilage formation 
is due to a degenerative process. A myxomatous 
substance appears and cells wander into this and swell 
up to resemble cartilage cells; further degeneration 
results in cyst formation. It is difficult for the patholo- 
gist to help the clinician to decide on methods of treat- 
ment because he seldom knows what has happened to 
the patient, and cannot, therefore, relate his findings to 
results. He appealed for more coéperation between the 
clinician and. the pathologist. 

Dr. MARGARET Top presented tables showing the 
results of the method of treatment used at the Holt 
Radium Institute. For convenience parotid tumours 
were discussed separately from mixed salivary tumours 
in other sites. The parotid tumours were subdivided 
according to the method of treatment. Between 1932 
and 1937, 95 tumours of the parotid of all types had been 
treated, and of these 76% were well 5 years later. The 
method of choice is surgical excision followed immedi- 
ately by radium implantation; of 52 cases so treated, 
98% were well at 5 years, while of 32 cases treated by 
radiation alone, om the whole a more advanced type. 
71% were well at 5 years. Cases diagnosed from the 
beginning as adenocarcinoma or squamous carcinoma, 
and those which developed metastases within a year, had 
a bad prognosis. The institute treated 46 tumours of 
mixed salivary type, benign and malignant, in sites other 
than the parotid, and of these 48% were well at 5 years. 
She believed that the correct method of treatment is 
to restrict the volume irradiated to the least which con- 
tains the entire tumour and then to deliver the highest 
dose which the irradiated normal tissue can tolerate 
in the overall time selected. 

Dr. MANUEL LEDERMAN agreed that surgical excision 
combined with radium implantation is a satisfactory 
method of treatment. For large tumours and for those 
of a more malignant type radium beam therapy is most 
successful. The fields are carefully plotted and arranged 
to deliver a high dose from multiple portals. <A series 
of photographs illustrated the excellent results obtained 
by this method. 

ATYPICAL PNEUMONIA 

The diagnostic section, with Dr. E. DUFF Gray in the 
chair, discussed primary atypical and other unusual 
forms of pneumonia. Colonel R. P. BALL drew atten- 
tion to a number of acute infections resembling pneu- 
mococcal pneumonia probably due to a virus and found 
among Service patients, most commonly in Americans. 
Severe headache is a feature, cough but no rusty sputum 
and a moderately raised temperature falling by lysis. 
It does not respond to sulphonamides. An opacity may 
be found at one base, and as this clears up another 
appears at the opposite apex, but the picture is simply 
that of a pneumonia.—Major Eric SAMUEL showed 
X-ray films of the condition and gave some histories 
illustrating the spread of the infection.—Dr. F. H. 
Kemp discussed staphylococcal pneumonia, a dangerous 
condition which so far has not responded to sulphon- 
amides. 
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liv England Now 


A Running Commentary by Peripatetic Correspondents 

Now that the decadent plutocracies are invading 
Sicily it is nice to recall that it was at Enna that 
Pluto, brother of Neptune, is said to have done the 
dirty on the daughter of Ceres, thus providing Scheffel 
with a plot for his powerful novel, Ekkehard; also that 
the Greeks founded the cities of Syracuse, Catana, 
Gela, and Agrigentum, all about 700 Bc; that the 
Carthaginians held a large part of the island and the 
_ Ostrogoths after them; that Belisarius annexed it to 
the Byzantine Empire for 300 years, when it was taken 
by the Saracens; and that Musso’s momentary blight 
was so short that it will not be recorded in history. 
Great ghosts walk the island, phantom armies of great 
nations; it is one of Nature’s seed-beds for cross- 
fertilisation. Man was ever thus, slinging his sagging 
hammock between the great ones of the past and the best 
he can imagine in the future, the projection figures of his 
mass mind. It is heroes yesterday and heroes tomorrow, 
but never except for propaganda purposes heroes today. 
Yet I reckon the sound of the popping of ghosts’ eyes 
drowned the song of the surf when that great armada 
stood revealed by the Sicilian dawn; I reckon that 
Belisarius himself would fee! foolishly infantile before the 
staff work of Eisenhower ; and I know that the warriors 
from West Ham or the English counties, from East-side 
or the Middle West, from Montreal or Winnipeg are better 
men and better soldiers than all who’ve gone before. 

* 

This is the story of John Jones, a railway worker. On 
such and such a day he was about to load coal into an 
engine when something struck him violently in the back 
of the thigh. Since an air-raid was in active progress 
he had no difficulty in diagnosing that he had been hit 
by a bullet—as a matter of fact, it was a cannon shell. 
His immediate reaction was an overmastering sense of 
the importance of getting to his feet again. Perhaps 
he really wanted to seek shelter but he does not remember 
this. He crawled towards a heap of coal dragging his 
wounded leg. Reaching up he took hold of a tuft of 
grass growing on the old coal heap. It gave way and he 
recognised that it was foolish of him to think that it 
would support his weight. A lot of’coal was brought 
down, and a lump, as he supposed, hit him in the back ; 
it was really another enemy missile. He now had a 
deep flesh wound of his thigh and a hemopneumothorax, 
but he did not give much attention to them as his mind 
was now occupied by the strange phenomenon of an 
engine rocking on its rails. He had scarcely appreciated 
this when he rose bodily into the air, turned two com- 
plete somersaults and then paused suspended over the 
earth (this was the first bomb). Then he turned two 
more complete somersaults (a second bomb I suppose) 
and fell to the earth “like a rocket.’’ After that he 
remembers only being picked up and sent to hospital. 
All this was four months ago. His lungs are normal 
now, although the removal of a piece of rib allows queer 
respiratory pulsations in his side. His leg is healed, with 
some loss of muscle and a calcifying hematoma in, under 
or over the periosteum. But he says his nerve has gone 
and the sound of sirens upsets him—a thing which never 
happened before. 

Another victim of the same raid was working in a 
place with a glass roof. Above this roof an enemy 
bomber saw fit to explode owing to the attention of our 
AA batteries. The roof fell and so did the workman. 
He also remained fully conscious but his mind was 
occupied, to the exclusion of all lesser matters, by the 
fact that he was a voluntary stretcher-bearer in the 
works and must get to the stretchers. He therefore 
walked and climbed across debris until he gained the 
distant end of the workshop. There he was placed on 
a stretcher and taken to hospital. He had comminuted 
compound fractures of three metatarsals in one foot and 
one in the other, as well as some twenty or thirty other 
minor wounds, the worst being a perforating wound of 
the knee-joint. How did he do it? I don’t know, 
but he says that his nerves are in no way affected; nor 
do they appear to be. It should be recorded that the 
knee is normal again and one foot is pretty good, but the 
other, although healed, would be better amputated. 


I feel sure there are several lessons to be learnt from 
these two cases, but am less sure what they are. But 
some stick out a mile—impossibilities keep on happening, 
and man is not such an earthworm as Hitler thinks. 

* * * 


My experience of the human form—in a professional 
capacity—having for nearly three years been limited 
to the adult male, it was with some apprehension that I 
learnt I was to be a judge at the forthcoming baby show, 
the high spot of Wings for Victory week in the village 
outside the camp. Feelings run pretty high about this 
sort of thing, and I was caught nicely between two stools. 
It was the villagers’ show and they would naturally 
expect their offspring to win; but the Mess is not 
without its complement of proud fathers, who made it 
devastatingly clear what would be the result of an 
adverse decision on my part. With my colleague, also 
a martyr to the Cause, I studied the Instructions to 
Judges with growing bewilderment: ‘‘ Great importance 
should be attached to the spring and elasticity of the 
baby.” Clearly, this had something to do with bouncing 
babies, but neither of us could remember seeing an elastic 


‘one and even Truby King did not help much. A 


hundred marks had to be allotted for ‘‘ Mothercraft.”’ 
Obviously, no mother was going to belittle her own 
parental prowess, so we reduced it to the acme of objec- 
tive simplicity ; twenty-five for breast feeding, twenty- 
five each for vaccination and diphtheria inoculation, 
and twenty-five bonus for the first mother to use a clip 
on the ear as a deterrent to howling. This scheme 
worked admirably in practite, though one rather deaf 
father looked .somewhat astonished when asked if his 
child was breast fed, and nobody got the bonus. 

We arrived to find seventy-three candidates of assorted 
sizes and a rather harassed assistant MOH, who thought 
he was the only judge. With considerable adroitness 
we palmed him off with the ‘‘ under nine months ”’ while 
we started on the “ three to five years,’”’ saying that we 
would be quicker if we worked as a pair. There followed 
a ghastly procession of indignant children, all ‘‘ beauti- 
fully trained—never a moment’s trouble ”’ (difficult to 
credit in some cases). Some were easy ; rickets, rashes, 
undescended testicles and one congenital heart quickly 
reduced the field to four. After that it became a case 
of every man for his favourite. I backed an aggressive- 
looking youngster who had obviously stepped straight 
out of ‘‘ Our Gang.’’ He maintained a dignified silence 
throughout, which I thought betokened a fine inde- 
pendent spirit. My colleague said it was mental back- 
wardness and supported an attractive little girl of five 
with horribly affected speech (sex again, even at a baby 
show). We were both wrong; my lad was Welsh and 
couldn’t understand us. 

With acute ventricular fibrillation I stepped on the 
platform to announce the winners. Seventy-odd poten- 
tial life-long enemies glared threateningly at me. Ina 
cracked, lifeless croak I announced the winner. There 
was a malignant silence—we had picked a child from a 
hated neighbouring village. A bad slip that, but we 
might still recoup. Hastily I gave them the runner-up 
(my favourite, incidentally). There was a derisive roar 
of outraged propriety—we:had given a prize to the 
illegitimate child of the Bad Woman of the village. 
There was only one thing to do, and we did it, leaving my 
stethoscope behind in our haste. It has not been 
returned and [ am still afraid to ask for it ; it has prob- 
ably been impounded as a reprisal. I wish now that we 
had given him first prize. 


* 


One of the delights of a town garden is a feeding tray 
and bath for the birds. Here one can make many friends 
in all seasons, even in summer when their natural food 
is abundant. Yet it saddened me the other day to come 
across a young blackbird demolishing my best straw- 
berry. This I thought was a breach of contract despite 
the fact that she was only young. For she it must have 
been, so assuredly coy, that when I advanced full of 
wrath, she looked up, saw it was only me, and went on 
eating. Later on, however, when I saw her sitting on 
the edge of the then empty tray, preening her feathers 
and exploring her axille with great fervour, I was over- 
joyed. ‘ Urticaria,’’ I muttered revengefully, though 
reason tugged at me, whispering ‘‘ Fleas.’’ 
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Parliament 


FROM THE PRESS GALLERY 


Government Inquiry into Decline in Birth-rate 


Group-Captain J. A. C. WRIGHT, who opened the 
debate in the Commons on July 16 on the trend of 
population, said it would be a stupid waste of material 
and energy to lay down a long-term policy for a vast 
increase in facilities for child welfare if within a generation 
the children were not there and it was found that what 
was really needed was a vast increase in facilities for 
tending the aged. We had over 2 million fewer children 
under fourteen and 24 million more people over sixty 
than we had in the last war. We had 14 million fewer 
children than we had at the time of the Boer War. In 
fact we had fewer children than we had had in any year 
since 1876 when the total population was 24 million. 
In 1971, although the population would be approxim- 
ately the same, there would be 50% more people over the 
age of forty-five than today and 100% more people over 
sixty-five. To balance that, the number of people 
aged forty-five and under would be only three quarters 
what it was today. He agreed with Sir William 
Beveridge that in 1960 we should be in a panic about 
the population of this country, and with Lord Keynes 
that the first results of the change-over from an increasing 
to a declining population might be disastrous. He urged 


that an example to parents to have larger families ought ~ 


to be shown by those at the top of the social scale. He 
advocated family allowances and the provision of houses 
with labour-saving devices to accommodate families, 
and there were murmurs of approval at his suggestion 
that landlords should be prevented from refusing tenants 
with children. 

Miss E. RATHBONE bluntly stated that one of the 
reasons why the birth-rate had lately shown a tendency 
to rise was that a good many women, and still more their 
husbands, saw in children a way of evading war service. 
We were not likely to hold our Empire if the nation con- 
tinued to be composed mainly of families with one or 
two children. She belonged to those who did not want 
to see Britain become a second- or third-rate power. She 
suggested six remedies : family allowances ; educational 
propaganda; better housing; improved communal 
services, more school meals, milk and so forth, and 
nursery schools; better education for future mother- 
hood ; and greater generosity towards immigrants of 
foreign stock. No financial inducement, she thought, 
would be enough ; the facts must be brought home to the 
public, and that was not going to be easy. She appealed 
to the Government to be bold, generous and imaginative 
in their approach to the problem. Mrs. BEATRICE 
WRIGHT contended that it was no use appealing for an 
increase in the birth-rate unless mothers and fathers 
were given proper conditions in which they could bring 
up their children. Theré was urgent need for legislative 
protection for women who had no means of looking after 
their children while they were at work, and who had to go 
back to the factory too soon after childbirth. 

Mr. D. L. Lipson felt that people had not forgotten 
that. there were 2 million out of work before the war. 
He did not believe that the tendency towards smaller 
families could be reversed. But there were large 
numbers of men and women, exiles from other lands, who 
who would make excellent citizens and bring up children 
if the Government would take a generous view.of immi- 
gration. Captain G. S. ELListon said that scientific 
investigation was needed into many aspects of the popula- 
tion problem, including the long-term effect of contra- 
ceptives. Scientists, as far as he knew, had not yet 
reported whether the use of contraceptives was rendering 
women less liable to pregnancy when that condition was 
desired. Sir EDWARD GRIGG said that prenatal care and 
advice was vital, and he strongly criticised the action of 
certain local authorities in using child-welfare centres 
for ARP, civil defence and other purposes. 

Dr. EpiraH SUMMERSKILL asserted that it was the 
woman who decided the size of a family, and where 
women in the home had been able to think, read and 
write, and to compare their lot with that of other workers, 
they were in a condition of silent revolt. Motherhood was 
the first occupation to be reserved in this country and 
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the last to obtain any recognition in war-time. Women 
were unable to. get accommodation in maternity hospitals. 
Queen Charlotte’s Hospital was turning away 200 
expectant mothers a month, yet the Government did 
nothing. Although she had submitted evidence to the 
Ministry of Food a year ago from hospitals showing that 
the pregnant woman was under-nourished, only last 
week, after four years of war, did the Government 
recognise that the pregnant woman was trying to 
sustain two lives on one ration. Anzsthetics were 
introduced for midwifery a hundred years ago, but 
today 75% of women had their babies in primitive 
conditions. The solution of this matter was not to be 
found simply in an improvement of the social services ; 
the root was economic and the wife and the mother must 
be given a legal right to a share of the family income. 

Sir FRANCIS FREMANTLE said the results of a declining 
birth-rate would be shown in the loss of leaders. If the 
present birth-rate had obtained years ago the country 
would have been deprived of such well-known people as 
Sir Walter Scott (a ninth child), Samuel Taylor Coleridge 
(a tenth child), Darwin (a fifth child), John Wesley (a 
fifteenth child) and Charles Wesley (an eighteenth child). 
We should never have had Livingstone, Tennyson, James 
Watt, Wellington or Nelson, and, most important of all, 
Lord Randolph Churchill, and therefore we should not 
have had the present Prime Minister to save the world 
and civilisation after Dunkirk. But Sir Francis did not 
advocate families of eighteen and twenty children ; the 
idea should be to encourage families of four and five. 
He considered that the use of contraceptives for the 
natural and proper spacing of families was right ; indeed 
it was enormously helpful when properly regulated. 
But prohibition would be bad. One of the reasons why 
the medical profession were so alarmed was that the use 
of contraceptives was believed to be, to a great extent 
at any rate, responsible for much of the unwanted sterility 
at present. It seemed clear that the virgin womb was 
largely affected by contraceptives with a sterilising result. 
If that was proved true it should be preached right and 
left to the lay mind. One of the lines of inquiry should 
be the desirability of prohibiting the distribution of 
contraceptives to the unmarried, at any rate under a 
certain age. They should be distributed only under a 
certificate from a justice of the peace or a medical 
practitioner. The main cause of the decline in the birth- 
rate was that the family instinct wads gradually being 
suffocated by the love of comfort and pleasure. Primarily 
the women in the industries and professions wanted to 
earn money. That was not compatible with family 
life. The remedy must be found mainly in public 
opinion. 

Mr. ERNEST BrRowN, in replying to the debate, said that 
running through the speeches there was a note of concern, 
of questioning, of suggestion and an almost universal 
note of humility. No speaker had given the idea that 
he or she had a clear-cut solution. Whether this appre- 
hension was well-founded or not, there was little doubt 
that it had been heightened by the steep and long-pro- 
tracted fall of the birth-rate between -1876—80 and 1933. 
But it was a misreading of the situation to regard the 
reproduction rates of the nineteenth century as normal. 
In Great Britain the population was more than trebled 
during the hundred years, and had still substantially 
increased to its present size of between 46 and 47 million, 
with an area-density among the highest on contemporary 
record. ,For the rate of growth to have continued 
indefinitely at the nineteenth-century rate would have 
meant the totals rising to 111 million by the year 2001, 
and to more than 300 million by 2101. A check was 
inevitable sooner or later. He did not say that the 
check had not gone too far—perhaps perilously far—but 
there was no justification for the expectation of a further 
decline in the birth-rate solely by reason of what had 
happened in the different circumstances of the past. 
He did not think very much of a plain call for more 
babies ; more and better babies were wanted, and at 
present we were getting them. The steady development 
on sound lines of the maternity and child-welfare service 
was one of our most significant achievements in the 
years between the two wars, and that service was now 
standing the nation in good stead. As to the point 
raised by Sir E. Grigg, the immediate needs of the war 
must come first, but when they had been met he would 
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certainly give high to the and child- 
welfare service.’ Looking at the maternity picture as a 
whole Mr. Brown said the vital statistics affecting 
mothers and young children had improved. Last year 
in England and Wales there was the lowest maternal 
mortality-rate on record, the lowest stillbirth-rate, the 
lowest infantile mortality-rate and the lowest death- 
rate from diphtheria. It was the Government’s inten- 
tion to institute an inquiry on the broadest basis into 
the whole question of birth-rate and population. It was 
recognised that no such inquiry would be complete or 
valuable without the fullest participation of women, 
and in particular of women who themselves had had 
experience of motherhood. 


Health of the Mercantile Marine 


Speaking in a debate on postwar shipping policy in the 
House of Commons on July 14, Mr. NOEL-BAKER, parlia- 
mentary secretary to the Ministry of War Transport, 
said that vast progress had been made in promoting the 
health of the British Mercantile Marine since war began. 
The supply of drugs in ships had been improved. There 
was a scheme for training stewards to whom it fell to 
look after the sick. Pamphlets and leaflets of instruc- 
tions had been issued and they had established—this 
was a precedent—an anti-malaria officer in a West 
African port. There was still a long way to go and he 
believed that this was a field in which’ international 
coéperation might produce big results. 


QUESTION TIME 


Pension Appellants and Medical Reports 

Mr. S. J. Perers asked the Minister of Pensions whether, 
under the new arrangements to be made with regard to appeal 
tribunals, he would make it possible for the appellant to 
have the right-to have copies of medical reports and other 
evidence in the possession of the ministry so as to prosecute his 
appeal, or before the elapse of time by which a decision must 
be made whether to appeal or not, as, in many cases, this 
evidence might obviate an appeal and, in other cases, provide 
missing links of evidence vital to the appellant’s case.—Sir 
W. WomersLey replied: Any person who exercises the right 
of appeal to the independent pensions appeal tribunal will be 
supplied, as in the past, with a statement of the facts relating 
to his case. The form of the statement is a matter for con- 
sideration and may be dealt with by the rules to be made by 
the Lord Chancellor. I cannot undertake to furnish any such 
statement before an appeal is lodged. 


Army Specialists 
Mr. T. E. Nayior asked the Secretary of State for War if he 
would give a list of the various categories of medical special- 
ists, namely, physiotherapists, psychiatrists, &c., employed 
in the Army medical services ; and whether their duties were 
confined to the particularclass of cases in which they specialised 


or were extended to ordinary medical examinations.—Sir - 


JAMES GRIGG replied: The following categories of specialists 
are employed in the Army medical services: physician, 
neurologist, physical medicine, dermatologist, physiologist, 
pathologist, psychiatrist, venereologist, hygiene, malariolog- 
ist, entomologist, surgeon, radiologist, ophthalmologist, 
oto-rhino-laryngologist, anwsthetist, neurosurgeon, maxillo- 
facial surgeon, orthopedic surgeon, and gynxcologist. They 
are primarily engaged on their specialist duties. If there 
happens to be a shortage of general duty officers, they may, 
however, be required in addition to undertake general medical 
duty. 

Mr. Ruys Davies: When was the first psychiatrist ap- 
pointed during the present war; how many were there now 
in the service; and how many men had already been dis- 
charged from ‘the Army consequent upon examination by 
psychiatrists.—Sir J. Griae: There were psychiatrists serving 
in the RAMC many years before the war, but the first new 
appointment after the outbreak of war was made on Sept. 8, 
1939. There are 198 nowserving. Since the beginning of the 
war about 23% of those discharged from the Army on medical 
grounds have been discharged for psychiatric reasons. 


Medical Attendance for Soldiers’ Families 
Mr. F. J. BELLENGER asked the Minister whether wives and 
families of regular soldiers commissioned from the ranks were 
entitled to free medical attendance.—Sir J. Grice replied: 
No. The privilege of free medical attendance is given only 
to the wives and children of soldiers serving on a regular 
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‘he. engagement or to the wives and children of officers 
holding permanent Army commissions. 


Medical Examination of Recruits 


Mr. Ruys Davies asked the Minister of Labour whether 
medical boards were made familiar in any way with the 
intensive training expected of men in a modern army when 
they examined them for military service.—Mr. E. Bevin 
replied: No. The medical boards’ decisions indicate whether 
or not in their opinion a man is capable of undergoing physical 
exertion involving severe strain, and the allocation of men to 
the various corps by the Army authorities is made in the light 
of this and other relevant information. 


Tomlinson Report 

Mr. E. Bevin informed Mr. B. Y. Ktrsy that the proposals 
in the Tomlinson Report relating to rehabilitation and train- 
ing of disabled persons were already being implemented in 
modified form and the arrangements proposed were being 
made as rapidly as war-time circumstances permit. The 
proposals relating to resettlement of disabled persons in 
employment after the war were now under consideration. 
He was in consultation with representatives of industry and 
awaited their reply. 


Training of Deaf and Dumb Workers 


Mr. JonN DuaGpaAte asked the Minister whether his atten- 
tion had been called to the experiment being successfully 
carried outin a BlackCountry foundry whereby deaf and dumb 
men were being trained under their own leader to do specially 
suitable work of national importance ; and whether he would 
consider extending such a scheme to other districts.—Mr. 
BEVIN replied: I am watching that experiment with interest, 
and in the light of experience shall be glad to consider whether 
it could be extended so far as there is need for it. in present 
circumstances, however, there is no great difficulty in 
placing able-bodied deaf and dumb persons in work. 


Training VADs as Nurses 

Sir Ian Fraser asked the Minister of Health if, in view of 
the shortage of nurses, he would arrange for suitable Voluntary 
Aid Detachments who had substantial nursing experience to 
qualify for state nursing examinations after a shortened 
course, reasonable credit being given to them for their vap 
experience.—Mr. Brown replied: This is primarily a matter 
for the General Nursing Council, who, I understand, already 
have it under consideration. 


TT and Attested Milk Producers 
The estimated numbers of wholesale producers and pro- 
ducer-retailérs of milk of tuberculin-tested and attested 
standard on June 1, 1943, were 2280 and 1030 respectively. 
The corresponding figures for 1942 were 2190 and 1110. 
(Mr. W. MaBANE in reply to Major C. Yorx.) 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK ENDED JULY 10 


Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 1959 ; whooping-cough, 2284; diphtheria, 580 ; 
paratyphoid, 12; typhoid, 8; measles (excluding 
rubella), 3593; . pneumonia (primary or influenzal), 
502 ;. puerperal pyrexia, 125; cerebrospinal fever, 49 ; 
poliomyelitis, 6; polio-encephalitis, 2; encephalitis 
lethargica, 2; dysentery, 93; ophthalmia neonatorum, 
82. No case of cholera, plague or typhus fever was 
notified during the week. 

The number of civilian and service sick in the Infectious Hospitals 
of the London County Council on July 7 was 1624. During the 
previous week the following cases were admifted : Fee fever, 
140 ; diphtheria, 50 ; measles 42 ; whooping-cough, 3 

Deaths.—In 126 great towns there were no deaths 
from measles or scarlet fever, 1 (0) from an enteric fever, 
8 (2) from whooping-cough, 13 (1) from diphtheria, 42 
(10) from diarrhoea and enteritis under two years, and 
9 (1) from influenza. The figures in parentheses are 
those for London itself. 

Manchester reported the fatal case of enteric fever. There were 
7 deaths from diarrhcea at Birmingham, 

The number of stillbirths notified during the week was 
172 (corresponding to a rate of 26 per thousand total 
births), including 20 in London. 
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Letters to the Editor 


THE BROKEN HEEL 

Str,—In your annotation of July 3 you say that 
Bohler’s method of treating the os calcis fracture has 
gota bad name. As an old disciple of Béhler with some 
practical experience of his methods I cannot let this pass 
without’ a word in his defence. Among the employees 
of a large industrial concern I have had to treat about a 
dozen os calcis fractures, and in every case I have used 
Bohler’s method of reduction and fixation. Every one 
of them has returned to full work inside twelve months 
and in most cases to partial work Iong before that. In 
no case has the firm been called on to pay compensation 
for permanent disability. 

Accurate reduction and fixation until healing is 
established is the basic ideal of all fracture treatment and 
I know no other method of establishing this. The 
methods of laissez faire and improvisation—fixation in 
plaster without reduction and such procedures as sub- 
astragaloid arthrodesis—are surely confession of failure. 
The difficulty is, of course, an accurate restoration of 
the articular surface, but one does not for example 
excise a knee because a fracture has destroyed the 
continuity of the articular surface. I contend that 
failure in most cases is due to lack of care. Bohler lays 
down rules which may be modified in some cases. I find 
that a transfixion pin through the lower third of the 
tibia is unnecessary and undesirable. Instead I use a 
webbing sling. This is strong enough to withstand the 
considerable pull required, usually about 30 kg. and 
sometimes more, while there is often difficulty in trans- 
fixing the lower third of the tibia with a Steinmann’s 
pin. The bone is often ivory hard, and hammering may 
easily crack it, while drilling through such narrow bone 
makes an over-sized hole which soon allows play. I 
discussed this with Béhler in 1937, and he had come to 
the same conclusion. The os calcis pin needs to be very 
thick (4 in.); anything else will bend. The pin needs 
accurate placing both with regard to the ideal point of 
mechanical advantage for the particular fracture and in 
relation to its direction. It must be normal to the 
anatomical axis of the os calcis and not to the apparent 
axis. When traction is applied reduction must be 
patiently checked by X rays, and Bohler’s critical angle 
must be carefully measured and compared not with any 
arbitrary standard but with the sound side. In a double 
fracture one must use one’s judgment. The redresseur 
should be used in every case, but it will fail if the os 
ealcis pin is badly placed. 

I use a plaster cast with full extension still applied in 
the axis of the leg. I always apply a turn of elastic 
plaster bandage round the ankle-joint but use no other 
padding. There is thus one pin in my original plaster 
and this remains in for 6 weeks, a walking appliance 
being superimposed. There is usually pain for about 
48 hours after the operation, during which the patient 
remains in bed on a Braun frame. I control pain freely 
with morphine, at the same time watching the toes, &c. 
carefully. After 6 weeks I change the cast and remove 
the pin, and at this stage I usually persuade the patient to 
return to alternative employment. After a further 6 
weeks the second cast is removed, and it is often neces- 
sary to keep the patient away from work for a few 
days. Active movement and exercises are begun at 
once and as soon as possible work is resumed. Through- 
out the treatment the closest observation is kept on the 
man. He is allowed to come to work whenever possible 
and to mix freely with his workmates. When he is at 
work he earns wages on the scale of his normal basic 
rate and this maintenance of earning capacity does much 
to maintain a bright outlook on life. 

Northwich, Cheshire. A. H. BENNETT. 


LANATA AND PURPUREA 

Srir,—Your annotation of June 26 does not present 
adequately the claim of digoxin to a place in the Pharma- 
copeeia. One of the major difficulties in the use of digitalis 
is the wide variation in potency of different galenical 
preparations made by the same pharmaceutical method. 
The Pharmacopoeia recognises and allows for this by the 
requirement that such preparations are to be assayed on 
animals. But there are special difficulties in the bio- 
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logical assay of digitalis: the value obtained in com- 
parison with the standard preparation is, for some 
preparations, dependent on whether frog, cat or guinea- 
pig is used as the indicator of potency. Practising 
American cardiologists are coming to the conclusion 
that the assay by intravenous injection into cats gives 
the best available estimate of potency for human 
patients, but the British Pharmacopeeia, being official in 
various parts of the Empire where it is difficult to use 
cats for assay, must admit the use of frog method. 

Though subject to occasional error of indeterminate 
magnitude, the assay is nevertheless of considerable 
value because it prevents the sale of entirely worthless 
products and generally gives a fair approximation to the 
clinical potency. It is obvious, however, that a prepara- 
tion which needs no biological assay is preferable. . The 
only BP preparation of digitalis—and perhaps the only 
preparation now available—which meets this require- 
ment is digoxin. This drug can be characterised entirely 
by chemical and physical constants, and the practitioner 
can therefore prescribe it in the assurance that he has 
for practical purposes eliminated one variable in his 
treatment—the potency of successive batches of the 
preparation used. The variability in the response of 
patients to the digitalis group of drugs generally is no 
excuse for not eliminating possible variation in the drug 
used ; certainly if scientific observation of digitalisation 
is required. He can also be assured that he will at least 
attain as good control of his patient’s condition with 
digoxin as with any other digitalis preparation, and a 
fair proportion of clinicians assert that its action is 
quicker and more easily regulated than that of digitalis 
leaf or tincture. 

The intravenous use of K strophanthin is also to be 
deprecated, since a crystalline strophanthin not needing 
biological assay—namely, ouabain or G strophanthin— 
is available if there is a real distinction between the 
clinical action of digitalis glucosides and strophanthins. 
G strophanthin is the official preparation in Germany, 
and I have never been able to understand the English 
clinicians’ preference for the use of such a poorly defined 
mixture as K strophanthin. Strophanthin preparations 
are so poorly and irregularly absorbed from the ali- 
mentary tract that they should never be given by that 
route. 


Wellcome Physiological Research 
Laboratories, Beckenham, Kent. 


THE PROPER PLACE FOR CHILDREN 

Sir,—If it were true, the suggestion of the House 
Governor of the Birmingham Children’s Hospital that 
one in two of all homes in the country are ‘‘ bad ”’ ones 
and that it is possible there are the same number of 
‘unsatisfactory ’’ mothers would be the most appalling 
indictment of our national life that has ever been made. 
For London it is not true and I do not believe it is so for 
any part of the country. The young parents of today 
are putting more thought and care into the upbringing 
of their children than any former generation, and the 
concord between man and wife that is the greatest factor 
of a good home is above reproach in the great majority 
of all families throughout the nation. Mr. Shrimpton 
should define what he means by a“ bad”’ home and an 
* unsatisfactory ’’ mother and then support his suggestion 
or withdraw it unconditionally. 

Guy’s Hospital. 


PELLAGRA AND MENTAL DISORDER 

Srr,—As a matter of historical interest, it was not 
just before the present war (as your leading article 
suggests), but in 1913, before the Great War, that 
sporadic cases of pellagra began to be recognised in 
England,' not only in rural districts but, also among 
hospital patients and, not infrequently, in asylum 
inmates. The suspicion of a dietetic origin was strong, 
and occasional association with scorbutic symptoms had 
been noted. Also within a short time I had seen pellagra 
in association with oesophageal obstruction and gastric 
disease. The recognition of vitamin deficiency, of course, 

came later. 
Harley House, N.W.1. 
R. and Mott, F. W. Trans. Soc. trop. Med. Hyg. 


1912-13, 6, 149. ,Box, C. R. Practitioner, 1913, 90, 940; Brit 
med. J. 1913, ii, 2 ; Ibid, 1914, ii, 397; Med. Pr. 1914, 97, 114. 


J. TREVAN,. 


T. B. Layton. 


CHARLES R. Box. 
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INHIBITION OF PROTEUS IN CULTURES FROM WOUNDS 


[suLy 24, 1943 


SULPHONAMIDE RESISTANCE 


Sir,—Your leading article of July 10 says that “an 
organism which has become resistant to one sulphon- 
amide is correspondingly resistant ‘to all the others.’’ 
This may be so in most experiments in the test-tube, 
but it is definitely not so in the host. I have cured many 
drug-resistant cases of gonorrhoea and non-specific 
urinary infections by changing from one sulphonamide 
to another, especially since sulphathiazole and sulpha- 
diazine became available. 

In the investigation of chemotherapy failures most 
workers consider that the only cause—provided the drug 
is able to reach the organisms—is a resistant strain 
(drug fastness). Too little attention is being given to 
resistance to the drug of the defence mechanism of the 
host (drug tolerance). In a recent series of cases a large 
proportion of the strains which were resistant in the host 
were also resistant in vitro, but in some casés this was 
definitely not so. One in particular was intractable to 
treatment by sulphanilamide, sulphapyridine, sulpha- 
thiazole, sulphadiazine and sulphamethazine though the 
organisms were susceptible in vitro, the minimal inhibi- 
tory concentration for sulphathiazole and sulphadiazine 
being 1 in 160,000. 

I have notes on 85 couples who must have been in- 
fected with the same strain of organisms. In 15 instances 
one or other of the parties was resistant to treatment, 
but in only 1 instance were both resistant. I have also 
treated two men and a woman infected with the same 
strain and of these only one was resistant. In my opinion 
this is strong evidence, in spite of the laboratory work, 
in favour of a host factor. 

It is also worth noting that, after failure with the more 
potent drugs, treatment aims at stimulating the defence 
mechanism of the host. I have previously recommended 
intravenous injections of ‘ Dmelcos’ or TAB vaccine.* 
It is not necessary for the fever induced te correspond 
with the thermal death-time of the gonococcus, and 
during the last two years many excellent results have 
followed mild protein shock (when there is rarely a rise 
in temperature) produced by intramuscular injections 
of a vaccine or ‘ Aolan.’ 

- Tolerance to the sulphonamides may be natural, but 
it is often acquired by subeffective and irregular dosage 
for trivial ailments, and as a result serious infections 
which develop later may prove resistant to treatment. 
Local application of the drug without its administration 
internally may also induce drug tolerance; I have had 
several resistant cases who gave a previous history of 
such treatment for skin lesions. 

Wimpole Street, W.1. A. H. HARKNEsS. 


MARCH FRACTURE 


Str,—Since the literature of “‘ march fracture” is 
growing at an almost alarming rate, it may be well to 
attempt to rid it of a fallacy that seems at present to be 
assumed as an unassailable truth. In your issue of 
July 17, Squadron-Leader Flavell follows Mr. John 
Bruce, who follows Mr. Dudley J. Morton of Milford, 
Connecticut, in blaming a short first metatarsal bone for 
many forefoot disabilities. They blame this bone be- 
cause one and all assume that ‘‘ the head of the first 
metatarsal ’’ is ‘on the same transverse plane, or even 
a little more distal, than that of the second.” It cannot 
be insisted too strongly that in the normal human foot 
the head of the first metatarsal is always behind that of 
the second and usually behind that of the third. It is 
true that the normal human metatarsal formula is what 
Morton in his book mistakenly regards as a deformity of 
“ fourth degree shortening ”’ of the first metatarsal, but 
that does not justify orthopedic surgeons failing to 
recognise the normal when they see it. 

In Squadron-Leader Flavell’s figure, (a) is said to 
represent the normal foot ; but it is one that no anato- 
mist has ever described or figured as normal and it must 
be of excessive rarity if it ever does occur. On the other 
hand, his figure (6), stigmatised as defective, would be 

by any anatomist as being normal in this regard. 
Not one of the 15 feet represented in the accompanying 
tracings from radiograms would be judged by an 
anatomist to show ‘a clear-cut atavistic anomaly ”’ as 
regards the metatarsal formula. The apparent pro- 


1. Brit, J. ven. Dis. 1940, 16, 215. 


fundity of such expressions as Morton’s ‘‘ humanoid 
line”? and Morton’s metatarsus atavicus,’”’ when 
founded on a failure to recognise a very commonplace 
condition of normal human osteology, fails to be impres- 
sive. Far from the first metatarsal bone equalling ‘‘ in 
length the longest metatarsal of the digital segment.”’ it 
is always the shortest member of the series. 


Manchester. F. Woop Jones. 


INHIBITION OF PROTEUS IN CULTURES t 
FROM WOUNDS 

Sir,—Major Pulvertaft, in your issue of July 3, makes 

a justifiable plea for a standard procedure for the cultiva- . 
tion of bacteria from wound swabs. His own method, 
though admittedly incomplete, appears from the context 
to be intended as a basis for routine examination. 
We would point out that the frequencies of various 
bacterial species in the 172 wounds examined by Major 
Pulvertaft. may be misleadingly low, and the same 
criticism would apply to frequencies obtained by any 
future application of his routine. The original swab, 
and subcultures from anaerobic media, are both plated 
on alcohol-dried blood-agar. The swarming of Proteus 
vulgaris and the spread of Ps. pyocyanea are notorious 
handicaps in plate culture, but their inhibition by alcohol- 
drying materially lowers the growth-promoting pro- 
perties of the medium for other bacterial species. The 
results of moderate alcohol treatment are so erratic that 
a full 3 minutes’ flooding of the agar surface with alcohol 
is necessary to ensure inhibition of swarming. On 
blood-agar so treated, the partial suppression of growth 
of many common wound-bacteria is often qualitatively 
obvious. The degree of suppression may be demon- 
strated by counts of graded inocula of freshly isolated 
strains seeded on to treated and untreated plates. In 
one such test, for example, we found the ratio of numbers 
of viable organisms growing into coloniés on the two 
types of blood-agar plate (BAP) were :— 


Hours Counts on BAP 


Organisms incubation 


Alcoholised Plain 

24 0 22,000 

Strep. pyogenes I 48 22°000 
II 24 40 1,340 

2 0 

Staph. aureus { 48 160 160 
Cl, welchii ia 48 10 55 
Cl. septicum se 48 3 1,000 
Cl, tetani. 48 6 30 


With prolonged incubation, more colonies appear on 
the treated plates, but there is, except with Staph. 
aureus, still a high degree of complete suppression of 
growth. The probability, then, of obtaining a colony 
from a viable organism present in a sample of exudate 
from a wound may be very small. If only a few bacteria 
of a given species are present their colonies might never 
appear if alcohol-dried plates were the sole routine 
medium. 

The modification of the Fry sandwich plate, described 
in Appendix, Section 4C of the second edition of the 
Medical Research Council’s War Memo No. 2, is a great 
help in the aerobic cultivation of proteus-containing 
specimens, but clostridia and other anaerobic bacteria are 
difficult to detect in the sandwich. We have tested a 
number of bacteriostatic agents which inhibit the 
swarming of proteus, including sodium azide, potassium 
tellurite and M. 565 (ICI), the sodium salt of the con- 
densation product of beta-naphthol sulphonic acid and 
formaldehyde,’ but none of them inhibits proteus 
swarming without suppressing the growth of some of 
the bacterial species likely to be found in wounds; so 
that although media treated with alcohol or these other 
agents have their use as additions to routine media, they 
are not suitable as basic media. 

One of us (N. J. H.) has recently tested concentrated 

ar gels for inhibition of swarming, and has found that 
blood-agar plates made with a 6—-8% concentration of 
agar (depending upon the brand of agar employed) 
inhibit the swarming both of Proteus vulgaris and of 
clostridia which form spreading colonies. Comparison 


1. Lominski, I. and Lendrum, Alan C. J. Path, Bact. 1942, 54, 421. 
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of counts on the two media show no difference in the 
numbers of organisms which grow out on 8%, and on 
the routine 2%, blood-agar. Colonies (24-hour and 
18-hour) are smaller on 8% agar, but they are charac- 
teristic and recognisable. 

We suggest, therefore, that if the incidence of proteus 
in wound material taken in any one theatre of war is 
likely to be so high that a routine medium for the 
inhibition of swarming should be employed, the 6—-8% 
blood-agar should be given a trial. We have already 
used it in the cultivation of a number of wound swabs 
and found it satisfactory, particularly in the ready 
separation of mixed cultures of clostridia. 


University College Hospital N. J. Haywarp. 
Medical School, W.C.1. A. A. MILEs. 


IDIOSYNCRASY TO PENTOTHAL SODIUM 

Str,—The sequence of events described by Lieut.- 
Cmdr. Lees (Lancet, June 19, p. 788)—viz., severe pain 
down the forearm and hand with a reddened area of 
skin—bears such a strong resemblance to the results of 
the injection of ‘ Pentothal’ into an artery which I 
recently witnessed, that I venture to suggest that the 
latter accident was the cause of the incident reported. 

have several times noticed an abnormal artery 
running obliquely fron the antecubital fossa across the 
ulnar group of muscles, subcutaneously but deep to the 
superficial veins, and it was into this vessel, whose 
pulsation had been suppressed by a constricting rubber 
band above the elbow, that the injection was made. The 
bright-coloured blood in the syringe was first noticed, 
and pain followed immediately upon injection. The 
onset of anesthesia was delayed, and when pressure on 
the piston was released, bright blood came back in spurts ; 
pulsation was then seen, and the rash down the forearm; 
about 5 c.cm. of 5% solution had been given. The rash 
soon faded, and no further ill effects were noted. 

The case is worth reporting in view of the occasional 
presence of an abnormal artery below the elbow, and of 
the fact that gangrene of the hand has been reported 
as a sequel to intra-arterial injection. 

Shaftesbury, 27.vi.43. 


TREATMENT OF OSTEOCLASTOMA 

Str,—Dr. Brailsford, in spite of his great experience, 
must not assume the attribute of infallibility. What 
some unnamed orthopedic surgeon may or may not 
have said at some unspecified date is not good argument. 

The radiologists and pathologists with whom I work 
will support me when I state that the biopsy of certain 
bone tumours, including suspected osteoclastomata, is a 
desirable and necessary procedure, in conjunction with 
the examination of good X-ray photographs. In my 
hands surgical eradication of osteoclastomata, where 
technically feasible, has proved satisfactory ; but in 
certain cases I recognise that there are indications for 
‘adiotherapy. Amputatton is not often: necessary. 
From a scientific point of view, this is mere opinion, but 
Dr. Brailstord has done nothing to shake it. 

There is clearly a need in this country for a central 
bureau to collect information concerning the pathology, 
diagnosis, treatment and prognosis of these and other 
bone tumours. Interested readers may like to know of 
the bone tumours subcommittee of the British Ortho- 
peedic Association, of which the chairman is Prof. Harry 
Platt and the hon. secretary Mr. H. J. Burrows. But for 
the war, this committee would probably have been very 
active on this work. ‘ 

Exeter. 


COLOUR-FILMS IN FIRST-AID TRAINING 

Sir,—I can fully confirm Mr. Humble’s estimate of the 
value of colour-films in teaching first-aid. The film, 
A Bomb Fell, which Mr. Humble refers to as being purely 
experimental, has proved of great instructional value. 
It has been shown to most of the Casualty Services 
personnel in this district, and they have all been impressed 
with its realism. The wound faking is so good as to be 
almost indistinguishable from the real thing. Such a 
film conveys more to the audience in twenty minutes 
than could be done in half a dozen lectures. I am 


R. J. CrauseEn. 


NORMAN CAPENER. 


surprised that the authorities have not yet done some- 
thing officially on the same lines. 
Cheltenham. 


R. B. STEWART. 
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Notes and News 
‘ DISABLED NURSES 

THE Ministries of Health and of Labour have arranged that 
State Registered Nurses who on account of disability are not 
fit to return to their previous nursing work, but who could work 
as sister tutors, health visitors or industrial nurses, may 
receive training for that purpose. The Ministry of Health 
(Cireular 2824) has asked hospital authorities to tell nurses 
who are under treatment about these arrangements and those 
who wish to apply will be interviewed while in hospital by a 
representative of the ministry. Disabled nurses not under 
treatment in hospital who wish to apply should send full 
particulars to the chief nursing officer and principal matron of 
the Ministry of Health, Whitehall, London, 8.W.1, who will 
arrange for an interview. Similar arrangements are soon to 
be made for Scotland. 

Disabled nurses not able to take advantage of the courses 
referred to may apply to the Ministry of Labour for training 
in some other occupation, either under the scheme for further 
education and training recently announced by the Govern- 
ment, or under the interim scheme of training for the 
disabled. Various courses can now be provided, and the 
disabled nurse may be found suitable to train as almoner, radio- 
grapher, masseuse or chiropodist. The cost of training and 
maintenance allowances will be paid by the ministries concerned. 


MEDICAL MAN-POWER IN NORTHERN IRELAND 

THe Medical Personnel (Priority) Committee, which was 
appointed in January, 1942, to consider the most economical 
allocation of medical man-power in Northern Ireland has 
presented two interim reports setting out the following 
conclusions and recommendations : 

Figures supplied by the Central Medical War Committee show 
that of the total number of doctors whose names appear in the 
Northern Ireland section of the National Register 20-6% are now 
serving with HM forces. This figure is largely due to the good 
response which has been made by recent graduates ; of the men who 
have qualified since 1938 60° have joined the Forces, the highest 
percentage in any one year being 72; and if women graduates are 
included, the respective figures are 53% and 66%. These figures, 
though relating to a system of purely voluntary enlistment, are 
nevertheless reasonably close to those applicable to the rest of the 
United Kingdom. It should also be borne in mind that a substantial 
number of Northern Ireland medical men have been recruited into 
the Forces elsewhere than in Northern Ireland. : 

That the right of entry into panel practice should be restricted 
during the emergency with a view to protecting the practices of 
doctors in the Forces and to encouraging others to join. The 
Ministry of Labour has given effect to this recommendation by a 
regulation made under the Emergency Powers. ) 

If conscription were to be applied to the medical profession in 
Northern Ireland, it is unlikely that any further contribution would 
be possible from amongst the consultants and specialists, doctors 
holding hospital appointments, or those engaged in the public 
health, teaching or research services. 

A substantial contribution would, however, be called for from 
amongst general practitioners, and ip the opinion of the committee 
it would be possible to maintain an efficient medical service for the 
civilian population under war conditions and at the same time to 
release for service in HM Forces a considerable number of doctors 
now engaging in private practice as principals (probably about 50), 
and also a small number of assistants, The committee realises the 
practical difficulties in the way of achieving this result on a volun- 
tary basis. 

CHANGES IN SCHOOL HEALTH SERVICES 

THE white-paper, Educational Reconstruction (Cmd. 6455. 
HM Stationery Office, pp. 36, 6d.), which sets out the Govern- 
ment proposals for recasting the national education service, 
has little to say about health, but it does foreshadow a wider 
provision of medical treatment for young people and of school 
meals. At present local education authorities are obliged to 
provide for medical inspection of all children in public elemen- 
tary schools, secondary schools and some others, but they need 
arrange for medical treatment in elementary schools only, and 
the scope of treatment offered varies widely in different 
areas. Eventually school-children will be able to get any 
form of treatment through the national health service, and 
local authorities will then be responsible only for medical 
inspection, but meanwhile it is proposed to make it their 
duty to provide medical inspection for all children and young 
persons attending grant-aided schools, and to ensure that 
treatment, other than domiciliary, is available to all who 
need it. The present power of duthorities to provide school 
meals and milk is to be converted into a duty, and they will 
be empowered to supply, or help in supplying, clothing and 
footwear. The white-paper says that substantial modifica- 
tions will be required in part 5 of the Education Act, 1921, 
which provides for blind, deaf and other handicapped children, 
but it gives no details. 
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BIRTHS, MARRIAGES AND DEATHS 


24, 1943 


University of Liverpool 
On July 10 the honorary degree of master of surgery was 
conferred on Mr. Hugh Morriston-Davies. F 
At recent examinations the following were successful ¢ 


MB 


A. B. Concanon, G. Sanderson, Mary D. H. Sheridan and V. K. 
Summers. 
FINAL EXAMINATION FOR MB, CHB 

Part I11I,—Mary A. R. Allan, Muriel C. Andrews, A. Ansell, 
. R. Banner, Beryl R. Bentley, R. A. Blyth, N. Broughton, Hilda 
——_. W. G. Canning, G. Davies, I. H. Foy, Joan O. Grant, 
E. Hugh-Jones, Eirwen M. Jones, J. J. Lieben, I. P. Madhok, 
ed. L. Magee, A. W. Merrick, Joan ©, Miller, K. H. Oldfield, 
E. W. Parry, E. Scott, K. H. Slatter, Nora Taggart and G. A. 
Wetherell. 

Part 1.—M. K. Alexander, J. T. D. Allen, E, T. Anderton, H. B. 
Andrews, Beryl G. Anscombe, G. Ansell, K. W. F. Baruch, J. P. D. 
Bates, T. J. Boag, Edith M. Brown, E. “Sones r, D. Craddock, 
M. Davis, B. Dover, K. R. Dumbell, D. 

Edmondson, J. W. L. Edwards, R. Ellam, *. Foster, I. 
LS B. R. Frisby, 8. Gillis, N. J. Gourdji, D. A. Gregson, é: R. 
Helsby, Winifred L. Hollick, G. rane. L. Jacobs, D.C. R. Jones, 
E. S. Jones, H. A. Jones, J. T. Jones, P. R. B. Jones, R. 8. 
Jones, M. Kirwan, W. T. W. eB Joyce R. Lewis, 8. Lipton, 
J. B. Lynch, K. McCarthy, M. G. McEntegart, R. H. Martlew, 
Lucille F. Morgan, D. B. Mossman, C. M. Ogilvie, C. A. Pearson, 
H. H. Pilling, J. B. Roberts, Isabel S. Smellie, G. W. Storey, P. J. 
Taylor, W. A. Thompson, Corris Venables, H. Wickham and J. R. E. 
Wilson. 


University of Edinburgh 

At a graduation “on July 14 the following degrees and 
diplomas were conferred : 

MD.—J. M. Crawford and E. L. Thomson (commended). 

MB, ChB.—T. M. Abbas, T. L. Adamson, W. R. M. Alexander, 
R. P. Anderson, Catherine O. Bell, W. J. Bell, G. 8. P. Birtwisle, 
J. A. P. Bouton, D. C. Boyd, Janet Braid, J. S. Brown, Scott 
Campbell, J. A. Caskey, Jessica B. Core, C. ae Cornforth, Bruc 
Cruickshank, I. M. Cuthill, J. A. Dick, R. Draper, G. R. H. 
Drew, T. B. M. Durie, J. Edgar, e M. 
Evans, Ida M. K. Fenton, Mary G. Findlay, J Gibson, G. 
Goodall, Jessie R. Gray, Sarah R. Gray, H. M. Guthrie, R. D. 
Guy, R. R. Hamilton, H. ¢ Hastings. Lorna H. Heslop, Miriam M. 
Heughan, Elizabeth M Hisl op, D. Hughes, David Pesan. 
D. G. Illingworth, W. Mi. Isles, Isla M. J. C. Johnson, 
Kirsty M. Johnstone, A. H. D. Large, J. H. Lawson, Doreen 8. 
Leith-Ross, Audrey B. Lornie, W. M. x. Lyon, Margaret MacDonald, 
H. A. M‘Dougle, Margaret M. M‘Intosh, A. M. eee A.M. 
Macleod, A. T. Macqueen, D. J. L. MacWatt, G. Martin, 4 s 
Matheson, Manuel Mendick, R. C. Milne, Patricia © Mitchell, R. / 
Morison, J. A. Morton, Agnes P. Muir, W. D. Munro, W iitian 
Murdie, Janet T. a G. H. Pearson, J. J. Pepper, Margaret G. 
Proudfoot, R. J. Rattrie, Monica M. Renner, Dorothy C. G. M. 
Reside, Clifford Riley, G. I. Robertson, e W. Robinson, James 

David Savory, D. I. H. Smith, J. G. Sommerville, R. J. C. 
Southern, Sheena G. D. P. Splitt, Sheila uM Stark, mg tg & Suther- 
land, Maxwell Tait, H. B. Taylor, G. H. M. Thornton, A. R. Watson, 
R. W. Watson, Margaret Watt, Elizabeth G. Watts, T. B.W histon, 
J. B. Wilson, L. A. Wilson, Olive Wilson and R. D. Young. 

MB, ChB of the Polish School.—Krystyna Albrecht-Berezowska, 
K. P. Durkacz, J. K. Gaska, Stefan Harasymowicz, Karo! Konopacki, 
Magdalena K. Munk, T. M. Ostrowski, Teodor Radula, Bronislaw 
Sedzimir, Henryk Seid, Jonas Srzednicki, Wanda H. Wojcik and 
Boleslaw Zietak. 

BSe.—Margaret G. Proudfoot, MB. 

DPH.—J. B. Brown, MB, and O. H. Siung, MB (in absentia), 


Queen’s University, Belfast 
On July 7 the following degrees and diplomas were 
conferred : 


MD.—*W.S. Empey and *S. B. Hughes 
BAO.—Una B. Byrne ; James A. 
Fisher; H..N. Glancy ; Borojh Gorfunkle; W. B. On ; 
W. M‘Kee; R.A. M‘Keown ; M‘ At lan ; 
nd Mi W. J. Moffett ; Hilda A. Reade ; Hilda A. Ritchie ; 
"Ritchie; Steiner ; Kathleen H. Stewart 
DPH.—B. R. Henry; Harold Kennedy; J. A. Magee ; G. A. 
Mullan. * In absentia. 


National University of Ireland 

Dr. Robert MacLaverty has been appointed professor of 
midwifery and gynecology at University College, Galway. 
The bursary in surgery for 1943 has been awarded to Dr. 
Eoin O'Malley of University College, Dublin. 


Postgraduate Lectures in Edinburgh 

The following Honyman Gillespie lectures will be delivered 
at 4.30 pm, on Thursdays, at the Edinburgh Royal Infirmary, 
during the summer vacation: Prof. James Young, maternal 
and child health (July 29); Mr. Duncan Morison, ureteritis 
(Aug. 5); Dr. J. L. Henderson, infection in the newborn 
(Aug. 19); Dr. C. M. Scott, clinical assessment of the value of 
new drugs (Sept. 2); Dr. L. J. Davis, hemolytic anemias 
(Sept. 9), Dr. T. N. MacGregor, uses and abuses of the female 
sex hormones (Sept. 16). The lectures are open to graduates 
and senior students. 


University of Durham 
At a congregation on June 30 the honorary degree of the 
D CH was conferred on Major-General P. H. Mitchiner. 


Medical Honour 

The George medal has been awarded to Captain C. P. 
Blacker, Mc, RAMC, 

A corporal had walked into a minefield and was killed. A 
Guards officer and a sergeant who had laid the mines at that point 
walked into the minefield to bring back the corporal’s body. Captain 
Blacker warned them of the risk, but the sergeant, confident that 
he knew the positions of the mines, went on with the officer. The 
sergeant was killed when he stepped on @ mine and the officer was 
seriously wounded. With no knowledge of the mine pattern and 
no-one to help, Captain Blacker went immediately to the rescue of 
the wounded officer. The officer was saved and recovered from his 
wounds. 

British Institute of Radiology 

A special general meeting will be held on Aug. 7, at 2.30 pM, 
at 32, Welbeck Street, London, W.1. The agenda includes 
the following items : 

Proposal for adoption of a postal ballot on major issues of 
policy and weekly or fortnightly bulletins to members dealing with 
these issues ; the starting of a « orrespondence section in the journal 
of the BIR; consideration of an inquiry by the BIR into the 
ye nt shortage of X-ray tubes; proposal that medical matters 
2»e considered and voted upon by medical members only ; considera- 
tion whether it is in the interests of radiologists that the hon. 
medical secretary should be a serving officer in HM Forces. 


Hospital Saving Association 

This association which has raised £10 million for the 
hospitals celebrated its coming-of-age on July 15 by pre- 
senting a cheque for £10,000 to the Duchess of Gloucester to 
provide scRolarships for the higher education of hospital 
nurses. The Minister of Health speaking at the birthday 
party said that ‘in any comprehensive service we cannot 
do without that spirit of selfless hard work which has built 
up the association.” 


Appointments 


CHRISTIE, A. F. MARY, MB LOND. : temp. part-time psychiatrist for 
child guidance clinic, Southend-on-Sea. 
——- AY, G. A. F., LMSSA : examining factory surgeon for Bourne, 
ncs. 
ROBERTS, W. MORRELL, MD MANC., MRCP : hon. consulting physician 
to the Reedyford Memorial Hospital, Nelson, Lancs. 
Colonial _ Medical Service.-—The following appointments are 
announced : 
BUCHAN ar 3. C. R., MD EDIN, FRCPE ; DDMS, Uganda; 
GRENE, G. D., mMRos : MO, Gold Coast ; 
JACKSON, ‘ESTHER, MB, MANC: MO, Aden ; 
LADKIN, R.G , BM OXFD : MO, Uganda ; and 
Soppy, “urcs : MO Gold Coast. 


Births, Marsiages and Deaths 


BIRTHS 
nee —On July 8, in London, the wife of Mlight-Liewtenant 
Binks, RAFVR—@ son. 


Evans.—On July 15, in London, the wife of Dr. John Evans—a 
daughter.. 

Kipp.—On July 13, at Corbridge, Northumberland, the wife of 
Surgeon Lieutenant J. D. Kidd, RNVR—a# 80 

MacrFreE.—On July 8, at Ismailia, Egypt, the me of Major W. 
Gordon Macfie, RAMc—a daughter. 

Washington, the wife of Surgeon Commander 
R. W. Mussen, RN—a 

saphena: _—On July 7, the v wife of Captain F. J. Allport Needham, 
RAMC (missing at sea)—a son. 


MARRIAGES 
BYRNE—MEAGHER.—On July 3, at Haslemere, Patrick Anthony 
ew ag MB, surgeon lieut.-commander, RNVR, to Mary Winifred 
MB. 
HIRARN-OOGRER. —On July 14, at Padstow, George William Hearn, 
MD, , major, RAMC, to Ann Cooper. 
ALL.—On July 7, at West Kirby, Lewis Alexander 
McAfee, surgeon lieutenant, RNVR, to Joan Vallance Wall. 


SLACK—OCROMBIE.—On July 15, at Chester, Cyril Charles Slack, 
MB, to Margaret Melville Crombie. 
DEATHS 

a July =e in Cairo, Austin William Byrne, CBE, MB 


LPOOL, MRCP, D 

DUNCAN. seh July 12, at Higher Brixham, S. Devon, Louis Ingram 
Duncan, MB ABERD. 

LaNE.—On July 18, in London, Alfred Vavasour Lane, LRcPI, 
lieut. RAMC, retd. 

MITCHELL.—On July 2, in Liverpol, Harold Alexander Mitchell, 
MD TORONTO, MCPS ONTARIO, aged 52. 

PILcHER,—On July 17, at Boston, Lincolnshire, Cecil Westland 
Pilcher, MBE, MRC8, aged 72. 


The fact that goods made.of raw materials in short supply owing 
to war conditions are advertised in this paper should not be take 
as an indication that they are necessarily available for export. 
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TRADE B 
MARK 


‘Sodium Amytal’ 


SODIUM ISO-AMYL ETHYL BARBITURATE 


in Psychiatric Conditions 


Many years of clinical experience have proved the value of 
‘Sodium Amytal ’ in disturbed mental conditions. Patients 
may receive effective doses with relative safety. Psycho- 
therapy may be successfully employed in the “ twilight ’’ 
state which is induced. This method is recommended 
for treatment of hospitalized cases but may be employed 
in private homes with adequate nursing supervision. 
Permanently good results may be obtained. 


References : Jour. of Mental Science, Jan. 1941; Jour. of Mental Science, Jan. 1942; 
Practitioner, Sept. 1942. 


LILLY AND COMPANY LIMITED 


BASINGSTOKE AND LONDON . 


ELI 


FOR MYCOTIC {t*NPECTLONS OF 


towels, provide scope for contact and 
infection. 


@ Mycotic infections of the skin, ever 
prevalent, are now in season and ‘Mer- 


sagel' fungicide cream therefore still 
more in demand. 

Ringworm of the groin and axillae, 
athlete's foot—common infections of the 
skin—are spread more easily under con- 
ditions of communal living where contact 
between large numbers in camps, billets, 
reception areas is more likely to be close 
and cross infection therefore greater. 

Moreover, the healthy indulgence in 
sports wherever possible these days un- 
fortunately may, in bathing huts and 
dressing rooms, through infected mats and 


DUCTS 
PRO cr 


FOR RESISTANT AND CHRONIC CASES DEROBIN 


‘Mersagel’ contains pheny! mercuric ace- 
tate—an extremely powerful fungicide— 
incorporated in a cream, as glycerin is no 
longer available. The new base is clean 
and convenient.. Lightly rubbed into the 
affected part, be it between the toes or in 
the creases of the groin, or between the 
folds of the axilla, and then covered 
with gauze or lint, ‘Mersagel’ rapidly 
clears up acute infections after a few 
applications. 

‘Mersagel’ cream can also be used 
prophylactically among contacts. 


MERSAGEL cream 


In resistant dermatomycoses, and in troublesome chronic 


infections of the palms a 
‘Derobin ' is effective in strengths of 0.25 to 3.0 per cent. 


Ims and soles associated with disidrosis, 
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‘MILK OF MAGNESIA’ 
TABLETS 


PRIORITY SUPPLIES FOR THE MEDICAL PROFESSION 


To meet the difficulties being experienced by members of the 
medical profession in securing their full requirements of 


. “Milk of Magnesia’ Tablets for personal and surgery use, 
a proportion of our output is now being specifically allocated 
to the special professional package. 

This contains 500 Tablets and is available at the economical 
cost of 8/9d (including Purchase Tax) post free. Orders, 


accompanied by professional card, should be ies to: . 


THE CHAS. H. PHILLIPS CHEMICAL CO. LTD 
179, ACTON VALE, LONDON, W.3 


* Milk of Magnesia’ is the Registered Trade Mark of Phillips’ preparation of magnesia. 


Useful « tempting nea 

biscuits may be taken = | 

PRICES | 
DIGESTIVE BISCUITS 


"MADE FRON! DAIRY-FRESH SUTTER AND WHOLESOME BRITISH WHEAT. 


_ 
16 
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Unlike those purgatives which are harsh irritants of the intestinal 
nerve-endings and ultimately aggravate habitual costiveness by 
weakening the intestinal musculature, ENO’S ‘Fruit Salt’ acts 
only by reinforcing the natural process of osmosis. Consequently 
sufficient liquid is retained in the alimentary canal to main- 
tain effective peristalsis and ensure suitable fecal condition. 
Easy, regular and complete bowel evacuation is the result. 


j-C-ENO LTD. 


MEDICAL DEPT - GREAT WEST ROAD - BRENTFORD - MIDDLESEX 


irritation 


to intestinal 
nerve endings 


ovee 
YEARS 


BRITISH POSTGRADUATE MEDICAL SCHOOL 


OF LONDON) 


RECENT ADVANCES IN THE MEDICAL ASPECTS 
OF WAR INJURIES. 9th to 13th August, 1943 


Monday, 10 a.m. Hemorrhage and Trans- Dr. E. P. Sharpey- 
9th August fusion. Schafer, B.Chir., 
M.R.C.P. 
11.30 a.m. Fat Embolism we -. Dr. Robb-Smith, M.D., 
M.R.C.S., L.R.C.P. 
2 P.M. Recent Advances in Trans- Dr. Janet Vaughan, 
fusion Problems. D.M., F.R.C.P. 
Tuesday, 10 a.m. Traumatic Anuria (I) Dr. E. G. L. Bywaters, 
10th August M.B., B.S., M.R.C.P. 
12 Noon Traumatic Anuria (II) Dr. E. G, L. ‘Bywaters, 
M.B., B.S., M.R.C.P 
2 P.M. Clinical Aspects of Shock.. Dr. J. McMichael, 
M.D 
F.R.S.E. 
Wednesday, 10 a.m. Injuries of the Nervous Sqdr. Ldr. Denis 
11th August System. Williams, M.D., 
M.R.C.P. 
2 PM. Chest Wounds 
Thursday, 10 a.m, Traumatic Lesions of the Dr. Hugh Barber, 
12th August Heart. M.D., F.R.C.P 
M.R.C.S., L.R.C P, 
11.30 a.m. Medical Aspects of Burns.. Prof. W. C. Wilson, 
F.R.C.S. 
2 P.M. Frostbite and Immersion Prof. Ra ymond 
Foot. Greene, D.M. 
Friday, 10 a.m. Pathology of War Gas Prof. Cameron, D.Sc., 
13th August Poisoning. F.R.C.P. 
11.30 a.m. Eye Injuries due to War _— 
Gases. 
2 P.M, Some Recent Work on the Dr. C. Courtice, 
Treatment of War Gas MRCS, L.R.C.P. 
Poisoning. 


B.—The above Lectures for Friday, 13th August, 1943, are reserved 
Be Officers of the Armed Forces in uniform only. 

The fee for the Course will be one guinea, but no fee will be charged in 
the case of Officers of the Armed Forces who are nominated for the Course 
Director-Generals. Applications for admission should 

° to the Dean, British Postgraduate Medical School, Ducane- 
ating Shepherd’s Bush, W.12. 

Further War Courses will commence as follows :-— 

TREATMENT OF Fractures (by Mr, Watson 
Jones) 

SPECIAL PROBLEMS IN WAR SURGERY 

Wak SURGERY OF THE Nervous SysteM 


AvuGusT, 1943 
6TH SEPTEMBER, 1943 
207Tu SepremBer, 1943 


xaminin Surgeons: 
FACTORIES ACT, 1937. 


The following appointments as Examining Surgeon under the 
Factories Act, 1937, are vacant. 
Applications should be sent to the CHIEF INSPECTOR OF 
FaAcTORIES, 28, Broadway, London, 3.W.1. 
Latest date for 


District County receipt of application 
HIGHCLERE HAMPSHIRE 3RD AUGUST, 1943 
ILFRACOMBE DEVON 3RD AUGUST, 1943 


L. M. 8. 8. A. 


FINAL EXAMINATION: SurGerRy, August 9th, October 
llth, November 8th, 1943; MEDICINE, PATHOLOGY, August t 16th, 
October 18th, November idth, "MIDWIFERY, August 17th, 
October 19th, November 16th, 194 

For regulations apply Recisrean, Apothecaries’ Hall, Black 
Friars-lane, London, E.C 


SPRINGFIELD HOUSE 


*Phone: BEDFORD 3417. Near BEDFORD 
For Mental Cases with or without Certificates. 
Ordinary Terms: Five Guineas per week (including Separate 
Bedrooms for all suitable cases without extra charge). 
For forms ¢ nam &c., apply to the Resident Physician, 
W. 
IN LONDON BY APPOINTMENT. 


CITY OF LONDON MENTAL HOSPITAL 
Near DARTFORD, KENT 
Ladies and Gentlemen received for treatment 
under certificates, and without certificates as either 
VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £2 9s., and upwards 


MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind. 


Terms moderate. Apply to Resident Medical easeteneens. 
Telearezms : West Telephone No.2: MaLiing. 
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ST. ANDREW’S HOSPITAL senrat 
NORTHAMPTON 


PRESIDENT: THE Most Hon, THE’ MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-chemical bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital’ or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental tal and Nervous Disorders by the most modern methods : 
insulin treatment is available for suitable cases. It contains —— departments for hydrotherapy *- various methods, including 
Turkish and Russian baths, the prolonged ——E bath, Vic! nee Scotch Douche, Electrica] baths, Plombieres tre atment, 
etc. There is an Operating Theatre, a Dental Surgery, an Room, an Ultra-violet Apparatus, ‘and a Department for 
Diathermy and High-frequency treatment. It also contains po A nt for bio-chemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
» therapy | is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


gro’ 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lignfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
urts), croquet unds, golf courses, and Nad greens. Ladies and gentlemen have their own gardens, and facilities are 

provided for handicrafts, "such a3 carpentry, e 
For terms and further particulars apply to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 


CALDECOTE HALE Disorders” & Alcoholism 


NUNEATON (Certifiable cases are not received) 


ICKSHIRE This beautiful mansion situated in the heart of the country (less than two hours 

WARW from — by L.M.S.R.) and pe be pleasure in which 
(‘Phone : Nuneaton 24!) | il dto the 

of and “Nerves” by “and ancillary “methods 


TUustrated Brochure and particulars obtainable from A. EH. CARVER, M.D., D.P.M., Resident Medical Superintendent. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams: “Alleviated, London” Telephone: Rodney 2641-2642 

A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 

Terms from 34 guineas weékly. 

Illustrated Prospectus may be obtained from the Physician Superintendent. 


CAMBERWELL HOUSE, 33, Peckham Road, ea S.E.5 
FOR THE TREATMENT OF MENTAL DISORDERS 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds ; own garden produce. Hard and grass 
tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, 
Actino-therapy, prolonged immersion baths, shock shock and also modifed insulin treatment. Chapel. 


Senior Ph Dr. HUBERT J NORMAN. An [lustrated Prospectus — fees, which are strietly 
by a t Medical Staff and visiting Consul moderate, may be obtained u to the & 
The Convalescent , a. is * HOVE VILLA, BRIGHTON and is is 200 ft. shove. sea-level 


COURT HALL, KENTON, near EXETER 


POR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious balconiesand extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private ety to beach 
There Is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 20 acres, 1100 ft. up for bracing moorland a 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., LR. CP. Telephones—STARCROSS 259 and TEIGNMOUTH 289 


FOR THE TREATMENT OF PULMONARY TUBERCULOSIS AND ALLIED DISEASES 
Medical Superintendent: R. Y. KEERS, M.D. (Edin.) 


For prospectus apply to The Secretary, Tor-na-Dee, Murtle, Aberdeenshire Telephone: Oults 107 


E object of this Hospital is to the 
CHEADLE ROYAL CHEADLE ine tad tone 
DISEASES. The Hospital is governed by a Committee 


A Registered 4 ital for MENTAL ye and its appointed by the Trustees of the Manchester Royal Infirmary. 
LAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, TEMPORARY, CERTIFIED PATIENTS 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone: GATLEY 2231 
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VALE 


OF CLWYD SANATORIUM 


This Sanatorium is established for the treatment of Tuberculosis of the Lungs and the Pleural Cavities. It is situated in 


the midst of a large area of park-land at a height of 450 feet above sea-level. Average rainfall 29-57 per annum. 


Full day 


and night Nursing Staffs. X-ray plant. Every facility for Artificial Pneumothorax and for operations on the Chest. Electric 


Lighting. Central Heating. 
For particulars apply to Medica) Superintendent. 


H. Morriston Davies, M.D., M.Oh. (Cantab.), F.R.O.S., Llanbedr Hal), Ruthin, N. Wales. 


THE OLD MANOR, 


Telephone: 
3216 & 3217 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 


illustrated Brochure on application to the Medical Superin:endent, The Old Manor, Salisbury. 


FENSTANT 0 at FIVE DIAMONDS,”’’ 

Chalfont St. Giles, Bucks 
A Private Home for the Care and Treatment of a limited number 
of LADIES with Mental and Nervous Disorders. Certified, Volun- 
tary, and Temporary Patients received. Mansion with 12 acres of 
round (See Medical Directory, p. 2441.) Apply Resident Physician. 
elephone: Little Chalfont 2046. Station: Chalfont and Latimer. 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction are admitted. 
for individual treatment on the most modern 
As the Hospital is well endowed, terms are exceptionally 
Medical Certificates given anywhere in the British Isles are 
= for of patients. 
hysician perintendent: P. K. 
rh. Barrister-at-Law. : Dumfries 1119: 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. All forms of 
treatment available. Fees from 4 gns. per week upwards according to 


requir vi i y exist at reduced fees on the 
recommendation of the patient's own physician. 


Apply to Dr. j. A. SMALL. Telephone : Norwich 20080 


THE MAGHULL HOMES FOR EPILEPTICS (Inc.) 
MAGHULL, Near LIVERPOOL 


Open Air Occupation and Recreation for Patients, no 
Gardening, Football, Cricket, Tennis, Bowls, etc. School 
recognised by Board of Education. 


FEES— 
Ist Class (men only) Ae se .. from £3 per week 
2nd Class (men and women) 
3rd Class (men and women) supported by 
ublic Assistance Committees.. ,, 27/6 ,, 
Education Committees 
For further particulars apply to— 


Cc. EDGAR GRISEWOOD, A.C.A., 20, Exchange Street East, 
LIVERPOOL, 2 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms: 5} to 9$ guineas per week, inclusive. 

Full particulars from MEDICAL Semneseneae, COTSWOLD 


SANATORIUM, CRANHAM, GLOUCEST 


Telephone : Witcombe 81 Telegrams: “Hoffman Birdlip” 


CHISWICK HOUSE, 


PINNER, MIDDLESEX. 
Telephone: PINNER 234. 


A Private Hospital for the Treatment and Care of Mental and 
Nervous“Illnesses in both Sexes. 
A modern country house, 12’ miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
r week inclusive. Cases under Certificate, Voluntary and 
emporary Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. 


MICROSCOPES ano accessories | 


WANTED HIGHEST PRICES GIVEN 
Write, coll or “phone 
DOLLONDS 


428, STRAND, LONDON, W.C.2 
Tel.: Temple Bar 3775 | 


The Hospital for Sick Children, 
Great Ormond-street, London, W.C.i 

Vacancies for One HOUSE PHYSICIAN (B2) and Two 
HOUSE SURGEONS (B2) will occur on Ist October, 1943 
Salary £200 per annum, with full residential emoluments. One 
House Surgeonship is tenable at the Children’s Unit at the 
Sector Hospital, Hemel Hempstead, the other posts at the above 
address. All appointments are tenable for six months. Rand W 
practitioners now holding A posts, and practitioners of either 
sex ineligible for military service or rejected by the R.A.M.C., 
may apply 

urther particulars and form of application, which must be 

returned not later than the 23rd August, 1943, are obtainable 
from: H. F. RUTHERFORD, Secretary. 

July, 1943 


Middles ex County Council. 


RESIDENT ASSISTANT “MEDIC AL OFFICER (B1) 
required at HAREFIELD COUNTY SANATORIUM, Harefield, 
Middlesex. Ageiantions invited from registered medical 
practitioners who have held house appointments (including 
R and W practitioners holding B2 posts) Experience in chest 
work desirable. R_ practitioners holding Bl posts ineligible 
unless rejécted by R.A.M.C. Salary £400 by £25 to £475 p.a., 
plus war bonus. Board, lodging, and laundry Whole-time 
duties, such as Council may require, under supervision of 
Medical Director. Appointment is for four years only, subject 
to medical examination and one month’s notice. Post vacant 
lst September. 

Applications, stating age, nationality, qualifications, present 
post, and previous experience, and enclosing copies of not more 
than three recent testimonials, to the undersigned Application 
forms not provided Relationship to any member or officer of 
the Council to be disclosed in application. Canvassing, direct 
or Closing date 7th August, 1943 

Cc RADCLIFFE, “ B3,’’ Clerk of the County Council. 

‘Guildhall, Westminster, 3.W.1 


The Hospital for Sick Children, 


Great Ormond-street, London, W.C.1. 

A vacancy exists for a RESIDENT SURGICAL OFFICER 
(B1). Salary £350 per annum. The post is tenable in the first 
instance for six months. Preference will be given to those 
holding the diploma of F.R.C.8. Suitably qualified R and W 
Ss holding B2 appointments, also R practitioners 

olding B1 posts and rejected by the R.A.M.C., may apply 

Further particulars and form of application, which must be 
returned not later than Wednesday, the 28th July, 1943, are 
obtainable from: H. F. RUTHERFORD, Secretary 

Jul 1943 


British Postgraduate Medical School. 


(University of London.) 


Applications are invited from registered medica} practitioners 
(Male and Female) for the appointments of HO USE 
PHYSICIAN (A) Children, and HOUSE SURGEON (A) 
Obstetric, vacant 3lst August, 1943. Salary at the rate of £105 
per annum, with full residential emoluments. Practitioners 
within three months of qualification and liable under the 
National Service Acts may also apply, when appointment will be 
for a period of six months. 

Applications to be made to the DEAN, British es 
Medical School, Ducane-road, Shepherd’s Bush, W. 
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UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.i 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (36 pages) 
along with List of Tutors, tothe 
wea ‘Lice Square. London, W.C.1. (Telephone : BOLbors 


The London Chest Hospital, 


Victoria Park, E.2. 

Applications are invited for the post of SURGICAL REGIS- 
TRAR. Part-time. Experience in Thoracic Surgery essential, 
Applications, with copies of three testimonials, should be sent to 
the Secretary immediately. | Brown, Secretary. 
Middlesex County Council. 


RESIDENT CASUALTY OFFICER (B1) required at 
REDHILL CounTyY Hospira., Edgware, Middlesex. Applications 
invited from registered medical practitioners who have held 
house appointments and had good all-round experience (including 
R and W practitioners holding B2 posts). R practitioners 
holding B1 posts ineligible unless rejected by R.A.M.C. Salary 
£350 p.a., plus war bonus. Board, lodging, and laundry. 
Whole-time duties, under Medical Director, will include dealing 
with casualties and admissions to hospital and such other duties 
as may be required. Appointment, subject to medical examina- 
tion and one month’s notice, is primarily for six months, with 
yo pel of extension to twelve months. Post vacant mid- 
st. 

Applications, stating age, nationality, qualifications, present 
post, and previous experience, and enclosing copies of not more 
than three recent testimonials, to the Medical Director, “ B3,” 
of Hospital. Application forms ‘not provided. Relationship 
to any member or officer of the Council to be disclosed in 
application. Canvassing, diyect or indirect, disqualifies. 
Closing date 1943. 

. W. Rapctirre, Clerk of the County Council. 

Middlesex Guildhall, Westminster, S.W.1. 


Bettersea General Hospital, S.W.11. 

Applications are invited from registered medical practitioners, 
Male or Female, for the appointment of HOUSE SURGEON (A). 
The appointment is for six months. The salary is at the rate 
of £140 per annum, with full residential emoluments. Practi- 
tioners within three mo~ths of qualification and liable under 
the National Service Act: may also apply. 

Applications, stating age, nationality, and qualifications, and 


accompanied by two recent testimonials, should be sent to the 
SECRETARY of the Hospital immediately. 


M iddlesex County Council. 


RESIDENT JUNIOR ASSISTANT MEDICAL OFFICER 
(Male, B2) for Maternity Department required at WEST 
MIDDLESEX CouNTY Isleworth, Middlesex.” Applica- 
tions invited from registered medical practitioners, inchiding 
R practitioners who now hold A ts. Salary £250 p.a., phus 
war bonus. Board, lodging, and laundry. Whole-time duties 
such as Council may direct, under supervision of Medicai 
Director. Appointment, subject to medical examination and 
one month’s notice, is for six months, with possibility of exten- 
sion to twelve months (except in case of R practitioners). Post 
now vacant. 

Applications, stating age, nationality, qualifications, present 
post, and previous experience, and enclosing copies of not more 
than three recent testimonials, to the Medical Director, “ B3,” 
of Hospital. Application forms not provided. Relationshi 
to any member or officer of the Council to be disclosed in appli. 
cation. Canvassing, direct or indirect, disqualifies. Closing 
date 1943. 

5. W. RADCLIFFE, “ B3,’’ Clerk of the County Council. 

Middlesex Guildhall, Westminster, 8.W.1. 


General Hospital, Nottingham. 


(585 Beds.) 


Applications are invited from registered medieal practitione 
for t 1€ appointment of RESIDENT ORTHOPASDIC AND 
FRAC TURE OF FICER (Bl), vacant shortly. Applicants 
should have had previous experience in Fracture and Ortho- 
pedic work. The Orthopedic Department serves a large 
industrial district and the post offers ~ 1m experience in 
traumatic surgery. The appointment will be for a period of 
one year in the first instance. Salary is at the rate of £300 per 
annum, with full residential emoluments. Suitably qualified 
R practitioners holding B2 appointments, also those holding Bl 
appointments and rejected by the R.A.M.C., may apply. 
Applications, stating age, nationality, qualifications, with 
ree copy testimonials, to be forwarded as soon as possible to— 
H. M. STaNLEY, House Governor and Secretary. 
20 


County Borough of Dewsbury. 


The Dewsbury Corporation inyite applications from duly 

ualified and registered medical practitioners holdi the 

ee in Public Health for the position of TEMPORARY 
MEDICAL OFFICER OF HEALTH AND SCHOOL MEDICAL 
OFFICER at a commencing salary of £900 per annum, rising, 
subject to satisfactory service, by six annual increments of £25 
to £1050 per annum, plus cost-of-living bonus at present at the 
rate of £24 perannum. The vacancy arises through the resigna- 
tion of the present officer. The gentleman appointed will be 
required to devote the whole of his time to’ the duties of the 
office, which are prescribed by statute, to act as Medical 
Superintendent of the Dewsbury Joint Isolation Hospital, and 
to reside in the Borough, and will not be allowed to engage in 
private practice. All emoluments or fees, which may _ be 
payable to or received by him, must be paid over to the Cor- 
poration. The appointment will be terminable by three months’ 
notice on either side. The appointment may‘be subject to the 
provisions of the Local Government Superannuation Act, 1937, 
and the successful candidate may be required to pass a medical 
examination. Canvassing, either directly or indirectly, is 
prohibited. 

Applications, giving full information as to liability for 
military service, medical fitness, and position as regards defer- 
ment, and accompanied by copies of not more than three recent 
testimonials, to, be received by me, endorsed “‘ Medical Officer 
of Health,’ not later than 14th August, 1943. 

HOLLAND Boots, Town Clerk. 

Town Hall, Dewsbury, 17th July, 1943. 


Boroughs of Haslingden & Rawtenstall. 


Applications are invited for the wes of TEMPORARY 
ASSISTANT MEDICAL OFFICE OF HEALTH AND 
SCHOOL MEDICAL OFFICER (Male or Female) for the 
Boroughs of Haslingden and Rawtenstall. ? 

The person appointed will be required to work under the 
Socten of the Medical Officer of Health and School Medical 

cer. 

The salary will be £600 per annum, plus a car allowance of 
£80 per annum. Candidates possessing a recognised Diploma 
in Public Health will be given preference. The person appointed 
will not be allowed to engage in private practice. Canvassing, 
either directly or indirectly, will be regarded as a disqualification. 
The appointment may be terminated by one calendar month’s 
written notice on either side. 

Applications, stating present and previous appointments, 
age, qualifications, and experience, accompanied by copies of 
not more than three recent testimonials, must be sent to the 
undersigned endorsed ‘‘ Assistant Medical Officer of Health ” 
not later than first post on Monday, the 9th August, 1943. 

H. IsHERWOOD, Town Clerk. 

Town Hall, Rawtenstall, Rossendale, Lancs, 16th July, 1943. 


W orthing Hospital. 


Dpmicetions are invited from registered medical practitioners 
for the appointment of RESIDENT HOUSE PHYSICIAN (A), 
now vacant. Salary according to experience, minimum £130 
per annum, with full residential emoluments. Practitioners 
within three months of qualification and liable under the 
National Service Acts may also apply, when appointment will be 
for six months. 

Applications should be addressed to: A. V. OAKTON, House 
Governor, Worthing Hospital. 

aint Mary’s Hospitals, 

WHITWORTH PARK, MANCHESTER, ‘13. 

Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of an OBSTETRICAL 
HOUSE SURGEON (B2), vacant Ist September, 1943. Salary 
at the rate of £75 per annum, with full residential emoluments. 
R and W practitioners now holding A posts may apply, when 
appointment will be limited te six months. 


Applications to be sent not later than 12fh August to— 
A. R. Wisk, Superintendent. 


BHirmingham and Midland Eye Hospital, 
Church-street, BIRMINGHAM, 3. 

Applications are invited from registered medical practitioners 
Male and Female, for the appointment of a HOUSE SUR- 
GEON (B2), now vacant. Salary is at the rate of £130 per 
annum, with full residential emoluments, rising to £150 at the 
expiration of six months’ satisfactory peuvies. R and W 
practitioners now holding A posts may apply, when appointment 
will be limited to six months. 

Applications, with full particulars, to be addressed to the 
HovusE GOVERNOR. 

e | 
| iverpool Eye, Ear, and Throat 
INFIRMARY. 

Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE SURGEON 
(B2), AURAL DEPARTMENT. Salary at the rate of £120 per 
annum, with full residential emoluments. Practitioners holding 
A posts may apply, when the appointment will be limited to 
six months. 

Applications, stating age, nationality, and qualifications, to 
be forwarded not later than 30th July, 1943, 

Myrtle-street, Liverpool, 7. GEO. NicKSON, J.P., Secretary. 
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MAJESTY’S COLONIAL SERVICE 
THE COLONIAL MEDICAL SERVICE 
VACANCIES FOR MEDICAL OFFICERS 


The maintenance of an efficient Colonial Medical Service constitutes a vital part of the national war effort and it is most 
important that the Service should be assured of an adequate supply of doctors. 

The Secretary of State for the Colonies therefore invites applications from doctors possessing a medica! qualification registrable 
in the United Kingdom who are British subjects and who are under thirty-five years of age. 

Medical Officers are appointed in the first instance for seneeal service. But there are ample opportunities for work in specia! 


branches of medicine and surgery, in public health and in medi 


The normal salary scale is from £600 to between £1,000 and £1,120. "There are large numbers of super-scale posts to which 


promotion is made on merit and which carry higher salaries. 


rnment \-Y in many cases free of rent, and first-class passages to and from the Colonies are provided, and an adequate 


Gove 
pension scheme is in force 


Selected candidates are normally required to attend a course of instruction in Tropical Medicine and Hygiene either before 


ee overseas or during their first Derkod of leave. 
r particulars, inclu the qoauintions governing 
al of "Recruitment (Colonia 


admissio 
Service), 2, Park-street, London, W.1. 


n to the Colonial Medical Service, may be obtained from the 


Kent County Couneil. 


COUNTY HOSPITAL, DARTFORD. 


Applications are invited from. suitably qualified medical 
ractitioners for the appointment of TEMPORARY CON- 
ULTANT SURGEON at the County Hospital, Dartford. 
The duties will comprise one half-day session each week and 

the remuneration will be at the rate of £170 a year. The fee 
for any emergency visit will be £5 5s. First-class return railway 
expenses between residence and the mocuel will be paid. 

The appointment will be, in the first instance, for the duration 

of the war, when the position will be reviewed. 

Applications, which should give the names and addresses of 

two persons for reference, &c., should be made to the Public 
Assistance Officer, County Hall, Maidstone, and should reach 


him by the 3rd August, 1943. 
L. Puiatts, Clerk of ihe County Council. 
County Mall, Maidstone, ‘July, 1943 


Clayponds Emergency Hospital, 


South Ealing, W.5 


Applications are invited from } registered medical practitioners, 

le or Female, for the appointment of HOUSE SUR- 
GEON (A), vacant 16th August. Salary is at the rate of £120 
per annum, with full residential emoluments. Practitioners 
within three months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for six months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent not later than 5th August to— 

ORR, M.D., Medical Superintendent 

Town Hall, Ealing, W.5 


(founty Mental Hospital, Whittingham, 


Near PRESTON. 


Moe! are invited from registered medical practitioners 
for the post of TEMPORARY ASSISTANT MEDICAL 
OFF ICER PRD at the above Hospital. Salary £8 8s. per week, 
with full residential emoluments. Suitably qualified R and W 
practitioners holding B2 appointments are invited to apply. 
Applications from R practitioners cannot be considered unless 
they haye been rejected by the R.A.M.C. E 

Applications should be addressed to the MEDICAL SUPERIN- 


The Southampton Children’s Hospital 


AND DISPENSARY FOR WOMEN. 


Applications are invited from registered medical Bary 
Men or remen, for the appointment of RESIDEN DICAL 
OFFICER (A). Salary is at the rate of £150 per annum, with 
full residentias emoluments. Practitioners within three months 
of qualification and liable under the National Service Acts may 
also apply, when oa ree will be for six months. 

Applications, stating qualifications with dates, and 
nationality and accom nied b by three testimonials, should be 
sent immediately to: Eita K. MaTTHEws, Secretary 


ueen Victoria Hos spital, 
MORECAMBE AND HEYSHAM. 


Applications are invited for the post of RESIDENT HOUSE 
SURGEON (A) (Female), vacant Ist October, 1943. Salary 
£175 per annum, with residential emoluments. The Hospital 
has 73 Beds, with Maternity, Massage and Electrical Treat- 
ment, X-ray, Pathological, and Out-patient Departments. 
Practitioners within three months of qualification and liable 
under the National Service Acts may also apply, and appoint- 
ment will be for a period of six months. 

Applications, stating age, nationality, qualifications with 
dates, and by copies of testimonials 
and phot be sent, endorsed “ House Surgeon,” 
not later t 1943, to— 

THOMas P. TIPLADY, Secretary. 


City of Norwich. 


Applications are invited for the post of TEMPORARY 
ASSISTANT MEDICAL OFFICER OF HEALTH AND 
TEMPORARY ASSISTANT SCHOOL MEDICAL OFFICER. 
Salary £550 per annum (plus war bonus). 

For full particulars apply MEDICAL OFFICER OF HEALTH, 
68, St. Giles’-street, Norwich, by whom applications for the 
Post must be received not later than 9th August, 1943. 


(The Royal Hospital, Wolverhampton. 


(Incorporated under Royal Charter.) 310 Beds. 


Applications are invited from registered medical practitioners, 
Male, for the appointment fof HOUSE SURGEON (B2), 
FRACTURE AND” ORTHOPZ,DIC DEPARTMENT, now 
vacant. Salary is at the rate of £150 per annum, with full 
residential emoluments. R practitioners who now hold A posts 
may apply, when appointment will be limited to six months. 

Applications to be sent to W. COCKBURN, House Governor. 

19th July, 1943. 


W orcester Royal Infirmary. 


Applications are invited for the position of HOUSE SUR- 
GEON (A) he salary at the rate of £120 a year, with full 
emoluments. Practitioners within three months of qualification 
and liable under the National Service Acts may apply, when 
et will be for a period of six months. 

Applications, with copies of not more than three testimonials, 
should be addressed to— 

HAROLD W1G6, Acting Superintendent -Secretary. 


National Temperance Hospital, 
Hampstead-road, London, N.W.1. 


Applications are invited from registe red medical prac titioners 
(British), Male or Female, for the appointment of CASUALTY 
OFFICER (| A), who will require to act as House Surgeon under 
the E.MS. The appointment is for a period of six months, 
dating as from Ist September. Salary £120 per annum, with 
board, residence, and laundry allowance. Practitioners within 
three months of qualification and liable under the National 
Service Acts may apply 

Applications, stating qualifications, age, &c., with copies of 
not more than three testimonials, by the 28th July addressed to 
the SECRETARY. 


Royal Infirmary 


RESIDENT SU RGIC AL OFFICER (B1) 

Applications are invited from registered medical practitioners 
for the above appointment, vacant 20th September, 1943. 
Preference will be given to applicants who hold a Fellowship 
of a Royal College of Surgeons. Salary at the rate of £350 per 
annum, with full residential emoluments. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
B1 appointments and rejected for service with H.M. Forces, 
may apply. 

Applications, stating age, qualifications, and previous posts, 
accompanied by copies of recent testimonials, should reach the 
undersigned by the 7th August JouN GIBSON, Superintendent. 


Burton-on-Trent General Infirmary. 


Applications are invited trom registered modic val practitioners 
(Male) for the sepeement of C AS SUALTY OFFICER AND 
HOUSE PHYSICIAN (A), vacant 25th August. Salary at the 
rate of £200 per Saene with full residential emoluments. 
Practitioners within three months of qualification and liable 
under the National Service Acts may apply, when appointment 
will be for a period of six months; otherwise may be extended 
for a further period. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, to be sent to— 

E. W. THORNLEY, Superintendent and Secretary. 


21 


ny: HIS 

dul 

the 
ARY 
ICAL 
ising, 
f £25 
t the 

na- 
if be 
f the 
dical 
ge in 
y_be 

Cor- 
nths’ 
» the 
L937, 
dical 
is 

for 
efer- 
cent 
k. 
all. 
ND 

the 
the 
e of 
oma 
uted 
Ing, 
ion. 
ith’s 
nts, 
s of 

the 
th ” 
k. 
1ers 
(A), 
136 
1ers 
the } 
lbe 
use 
s, | 
ers, 
AL 
ary 
nts. 
hen | 
al, 
lers 
per 
the 

Ww 
ent 
the () 
at 
Ts, 
IN | 
per 
ing 
to 

to | 

|_| 


THE LANCET GENERAL ADVERTISER 


! 


{(JuLy 24, 1943 


County Hospital, 
(341 Beds.) 


THE LANCET,] 
Surrey 
GUILDFORD. 


Royal 


Applications are invited from registered medical prac titioners, 
Male and Female, for the appointment of HOUSE PHYSI- 
CIAN/CASUALTY OFFICER (A), vacant 15th August, 1943. 
The appointment will be for six months. Salary at the rate of 


£150 per annum, with full residential emoluments. Practitioners 
within three months of qualification and liable under the 
National Service Acts may also apply. 

Applications, stating age, nationality, experience, and quali- 
fications, together with copies of not more than three testi- 
monials, should be received by the SECRETARY-SUPERINTENDENT 
by 6th August, 1943. 


Lodge Hospital, Orsett, near Grays. 


Applications are invited from registered medical wees 
Male and Female, for the appointment of HOUSE OFFIC 
(B2). The salary is at the rate of £200 p.a., with full Oe eutiel 
emoluments. R and W practitioners who. now hold A posts 
may apply, when appointment will be limited to six months ; 
otherwise it will not exceed one year. 

Applications should be made in writing to the CouNTY 
MEDICAL OFFICER, County Hall, Chelmsford, and should include 
applicant’s full name, age, nationa: ty, qualifications, and 
details of previous posts (if any) and whether liable to service 
under the National Service Acts. 


(Kounty Borough of Southend-on-Sea. 
SOUTHEND MUNICIPAL HOSPITAL, ROCHFORD, ESSEX. 


Applications are invited from registered medical practitioners 
of pen ~ 3 eager R and W practitioners who now hold, 
A ts, for the 5 hoy of RESIDENT ASSISTANT 
MEDICAL OFFICE (B2) at the Southend Municipal Hospital, 
Rochford, Essex. Previous experience in the administration 
of anzesthetics is essential. The appointment will be for a 
period of one year and subject to one month’s notice on either 
side, except to R and W practitioners when it will be limited 
to six months. The salary is at the rate of £325 per annum, 
with full residential emoluments, plus war bonus. The person 
appointed will be liable to pay superannuation contributions if 
the provisions of the Local Government Officers’ Superannuation 
Acts are applicable. 

Application forms, obtainable from the Medical Superin- 
tendent; Southend Municipal Hospital, Rochford, Essex, should 
be returned not later than 12th August, 1943. 

H. J. Worwoop, Town Clerk. 

Town Clerk’s Office, Southend-on-Sea. 


Northamptonshire County Council. 


PARK HOSPITAL, WELLINGBOROUGH. (200 Service Beds.) 


Applications are invited from registered medical practitioners, 
Male and romain, for the appointment of JUNIOR RESIDENT 
MEDICAL OFFICER (A), vacant about Ist September, 1943. 
Salary is at the rate of £200 per annum, with full residential 
emoluments. There is a staff of visiting specialists. Practi 
tioners within three months of qualification and liable nn 
the National Service Acts may apply, when appointment will 
be for a period of six months ; otherwise not exceeding one year. 

Applications, stating age, qualifications, and experience, 
should be sent not later than Saturday, 3lst July, 1943, to— 

J. ALAN TURNER, Clerk of the County Council. 
County Hall, Northampton, July, 1943. 


A ddenbrooke’ s Hospital, Cambridge. 


Applications are invited from registered 
Male and Female, for the appointment of HO SURGEON 
(B2) to the Exr, Nosk, aND THROAT sciammiaate (45 Beds), 
now vacant. The salary is at the rate of £200 per annum, with 
full residential emoluments. R and W practitioners who now 
hold A posts may apply. The appointment is for six months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent not later than W: ednesday, 28th July, 
1943, to: J. A. BEARDSALL, Secretary- Superintendent. 


W inefield - Morris Hospital, Oxford. 


Pppleations are invited for the post of ASSISTANT 
MEDICAL OFFICER (Bl) in the PERIPHERAL NERVE 
InsuRtes Unir. The work is fairly specialised, but not 
divorced from the ordinary practice of the Hospital. The 
appointment is for a period of at least one year, and begins on 
or soon after Ist August. Salary £300, non-resident, or £200 
with board and residence. Suitably qualified R and W practi- 
tioners holding B2 appointments, also R practitioners holding 
B1 appointments and rejected by the R.A.M.C., may apply. 
Applications, together with the names of three referees, 
should be sent as soon as possible to Professor H. J. SEDDON, 
Wingtield-Morris Hospital, Oxford. 


unior 


Resident Obstetric Assistant 


Woman) re uired Ist August for MATERNITY HOSPITAL 
FOR THE WIVES OF OFFICERS, Fulmer Chase, Fulmer, 
Bucks. A post. Practitioners within three months of quali: 
fication and liable under the National Service Acts may alse 
apply. Salary £120 per annum, plus full residential emolu- 
ments. : 
Applications, with testimonials, 
60, Portland-place, W.1. 
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to HONORARY SECRETARY, 


Huddersfield Royal Infirmary. 


(321 Beds.) 
HOUSE PRYSI are invited for the combines of 


SE,PHYSICIAN AND HOUSE S to the 
Ean, Nbsz, THROAT, aND EYE Duties to 
commence immediately. Salary at the rate of £187 10s., with 


full residential emoluments. KR and W practitioners who now 
hold A posts may apply. The appointment will be limited to 
six months. 
Applications should be sent as soon as possible to— 
H. JouHNsON, General Superintendent and Secretary. 


H “ddersfield Royal Infirmary. 


(321 Beds.) 


pppliontions are invited for the combined appointment, of 
RE ee ANASSTHETIST AND ASSISTANT C ALTY 
OFFICER (A), duties to commence immediately. Salary at 
the rate net £150, with full residential emoluments. Practitioners 
within three months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of six months. 
Applications should be sent as soon as possible to— 
H. J. Jonson, General Superi and 


(Soventry and Warwickshire Hospital. 


ner lications are invited for the post of Full-time, NON- 
ENT C ASUALTY OFFICER (B1). y F~- at the rate of 
£600 to TOO according to qualifications and experience. 


Applicants must have had previous Hospital experience and be 
capaple of undertaking the general duties of sualty Officer 
without supervision. Suitably qaited R and W practitioners 
holding B2 appointments, also R_ practitioners holding Bl 
—— and rejected by the R.A.M. a may apply. 

pplications, stating full particulars as age, nationality, 

ifcations, and and when should b 
te the undersigned. 

. Cecit HILL, House Governor and Secretary. 

Hunting 


donshire County Council. 
HEALTH DEPARTMENT. 

Applications are invited from registered medical practitioners 
(Female) for the post of RESIDENT MEDI£AL, OFFICER 
(B1) at Paxton ParRK EMERGENCY MATERNITY HOE in the 
County of Huntingdonshire. Candidates must have had previous 
midwifery experience. The salary will be at the rate of £200 per 
annum, with full board, lodging, and laundry. Suitably qualified 
W practitioners hold ding B2 or Bl appointments may apply. 
The post is limited to a period of one year. 

Applications, stating age, nationality, qualifications, and 
experience, and accom panied by copies of not more than two 
recent testimonials, should be sent at once 

Harrison, County Medical Officer. 

County Offices, Gazeley House, Huntingdon. 


North Staffordshire Royal Infirmary, 


STOKE-ON-TREN 


Applications are invited from registered medical practitioners 
for the appointment of RESIDENT ORTHOPADIC OFFICER 
(B1), vacant shortly. Applicants should have had previous 
experience. The Fellowship diploma of one of the Royal 
Colleges of Surgeons is desirable. The Orthopsdic Department 
serves a large industrial district and the post offers exceptional 
experience in traumatic surgery. The appointment will be for 
a period of one year in the first instance. Salary is at the rate 
of £300-£350 per annum, with full residential emoluments. 
Suitably qualified R_ practitioners holding B2 appointments, 
also those holding Bl appointments and rejected by the 
R.A.M.C., may apply. 

Applications, stating age, nationality, qualifications, with 
three copy testimonials, to be forwarded as soon as possible to 
the HousE GOVERNOR. “ 


Royal Infirmary, Bradford. 


Applications are invited from registered medical practitioners 
e, for the following appointments :— 

RGEON (B2), vacant Ist September, 1943. 
R who now A posts may epply. 

HOUSE SURGEON (A), vacant ist October, 1943. Practi- 
tioners within three months of qualification and liable under 
the National Service Acts may apply. 

Six months’ appointment in each case, and the salary £150 
per annum, with full residential emoluments. 

There are 345 Beds and 8 Resident Officers. 

Applications, stating age, nationality, qualifications, and pre- 
vious experience, with copies of three recent testimonials, should 
be sent immediately to: HousE GOVERNOR AND SECRETARY. 


Royal Northern Infirmary, Inverness. 


(298 Beds.) 
nr oe are invited from registered medical practitioners 
(Male and Female) for the undermentioned appointments, 
vacant Ist August, 1943 :-— 
HOUSE SURGEON (A), General. 
HOUSE SURGEON (A), Ear, Nose, and Throat 
Salary at the rate of £100 per annum, with residential 
emoluments. Practitioners within three months of qualification 
and liable under the National Service Acts may, subject to the 
approval of the Scottish Central Medical War Committee, also 
apply, when appointments will be for a period of six months. 
Applications, with copies of three testimonials, as soon as 
possible to ACTING SUPERINTENDENT. 
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City and County of Newcastle upon 


TYNE. 
SHOTLEY BRIDGE HOSPITAL. (900 Beds.) 


APPOINTMENT OF HOUSE PHYSICIAN (B2) TO THE 
PSYCHIATRIC DEPARTMENT. (160 Beds.) 

Applications are invited from registered medical practitioners, 
Male or Female, for the above post, shortly vacant. The 
appointment is tenable for six months and the salary is at the 
rate of £250 per annum, together with full residential emolu- 
ments. Rand W practitioners who now hold A posts may apply, 
when appointment will be limited to six months. 

Applications to be f 


Applications are invited for the position of HOUSE SUR- 
GEON (A) (Male or Female), at a commencing salary of £200 
to £300 per annum (according to previous experience), all found. 
The staff consists of three House Surgeons and the Hospital 
is recognised for the purposes of the D.O.M.S. Practitioners 
within three months of qualification and liable under the 
National Service Acts may also apply, when appointment will 
be for a period of six months. 

Applications, with testimonials, should be addressed to the 
SECRETARY, Eye Hospital, St. Mary’s-place, Newcastle upon 


Tyne. 
(The Gloucestershire Royal Infirmary 
AND EYE INSTITUTION, GLOUCESTER. 

(239 Beds, plus 143 E.M.S. Beds.) 


Applications are invited for the post of full-time ASSISTANT 
RADIOLOGIST. Applicants must hold a Diploma in Radio- 
logy. Salary £500 per annum. 

Applications, stating full details as to nationality, age, quali- 
fications, and experience, with copies of recent. testimonials, 
should be sent not later than 31st July to the ASSISTANT 
SECRETARY, Royal Infirmary, Gloucester. 

8th July, 1943. 


Bradford Children’s Hospital. 


Applications are invited from registered medical practitioners 
(Male or Female) for the appointment of a HOUSE PHYSICIAN 
and a HOUSE SURGEON (two A posts), vacant Ist September. 
The appointments will be for a period of six months. Salary 
in each case will be £150 per annum, with board, residence, 
and laundry. Practitioners within three months of quali- 
—T and liable under the National Service Acts may also 
apply. 

Applications, stating age and nationality, with recent testi- 
monials, should be sent to— 

J. W. LONGLEY, Secretary-Superintendent. 


L_lanelly and District General Hospital. 


Applications are invited from medical practitioners, Male or 
Female, for the appointment of RESIDENT ANA®STHETIST 
AND HOUSE SURGEON (B2). Salary is at the rate of £250 
per annum, with full residential emoluments. R and W practi- 
tioners who now hold A posts may apply, when the appointment 
will be limited to six months. 

Applications, with testimonials, to the SECRETARY. 


({ounty Borough of Ipswich. 
BOROUGH GENERAL HOSPITAL. 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of RESIDENT 
MEDICAL or SURGICAL OFFICER (B1). Salary is at the 
rate of £350 per annum, plus full residential emoluments. 
Suitably qualified R and W practitioners holding B2 posts, 
also R practitioners holding Bl posts and rejected by the 
R.A.M.C., may apply. \ 

Applications to the MEpicaL OFFICER oF HEALTH, Public 
Health Department, Elm-street, Ipswich. 


Leeds Public Dispensary and Hospital. 


e following resident posts :— 

o HOUSE PHYSICIANS (A). Appointment for six 
months. Salary at the rate of £150 per annum, with residence, 
board, aud laundry. Practitioners within three months of 
se and liable under the National Service Acts may 
also apply. 

Applications, stating age, nationality, and qualifications, and 
accompanied by copies of three recent testimonials, to be sent 
as soon as possible to CHARLES F. J. Maury, Secretary and 
Superintendent. 


Lincoln County Hospital. 


(Voluntary Hospital—200 Beds.) 


are invited from registered medical practitioners 
‘or 
Tw 


Applications are invited from registered medical practitioners 
for the appointment of HOUSE PHYSICIAN (A), vacant 
25th July, 1943. Salary is at the rate of £175 per annum, 
with full residential emoluments. Practitioners within three 
months of qualification and liable under the National Service 
Acts may also apply, when appointment will be for six months. 

Applications to: ARTHUR Moore, Secretary-Superintendent. 

29th June, 1943. 


| Tniversity of Birmingham. 
. DEPARTMENT OF ANATOMY. 


Three TEMPORARY ASSISTANT LECTURERS, Men or 
Women, are required for session commencing October, 1945 
Salary £300 per annum 

Applications, with names of two referees, should be sent to 
reach the undersigned as soon as possible. 

C. G. Burton, Secretary 
The University, Edmund-street, Birmingham, 3, July, 1943 


Birmingham Accident Hospital and 


REHABILITATION CENTRE. 

Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of a HOUSE SURGEON 
(A), vacant immediately. Appointment will be for six months 
Salary is at the rate of £150 per annum, with full residential 
emoluments. Practitioners within three months of qualifica- 
tion and liable under the National] Service Acts may apply. 

A. A. MAcIVER, Secretary. 
Bath-row, Birmingham 15, 14th July, 1943. 


ity of Birmingham. 


YARDLEY GREEN ROAD SANATORIUM. (335 Beds.) 
TEMPORARY RESIDENT ASSISTANT MEDICAL 
OFFICER (B1) 
Applications are invited from registered Male medical practi- 
tioners for the above appointment. In addition to his duties 
at the Sanatorium, the successful candidate will be required to 
undertake duties at the Anti-tuberculosis Centre. Candidates 
should have held a resident hospital appointment and an 
appointment in some institution recognised for the treatment of 
tubercnlosis. The commencing salary will be at the rate of 
£450 per annum, rising by £25 to £600 per annum, plus emolu- 
ments. Suitably qualified R practitioners holding B2 appoint - 
ments, also those holding Bl appointments and rejected by 
the R.A.M.C., may apply. 
Applications, stating age, qualifications with dates, experience, 
and nationality, together with copies of three recent testimonials, 
should be addressed to the MEDICAL OFFICER OF HEALTH, 
Council House, Congreve-street, Birmingham, 3, not later than 


the 29th July, 1943 
of Chester. 


CITY HOSPITAL. 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of JUNIOR RESIDEN' 
MEDICAL OFFICER (A). Salary at the rate of £200 per 
annum, with full residential emoluments and temporary war 
bonus. Practitioners within three months of qualification and 
liable under the National Service Acts may apply, when appoint - 
ment will be for a period of six months ; otherwise not exceeding 
one year. 

Applications to be sent to the MEDICAL OFFICER OF HEALTH, 
Town Hall, Chester, by Saturday, 7th August, 1945. 


Royal Sheffield Infirmary and Hospital. 


Applications are invited from registered medical practitioners, 
Male or Female, for the appointment of FIRST ASSISTANT 
(B1) to the SureicaL Unit at the Royal Infirmary. Applicants 
should have held house appointments and had surgical experi- 
ence. Preference will be given to candidates holding diploma 
of F.R.C.S. Commencing salary is at the rate of £300 pet 
annum, non-resident. Suitably qualified R and W practitioners 
holding B2 appointments, also R_ practitioners holding Bl 
appointments and rejected by the R.A.M.C., may apply 

Applications, &c., to W. H. Booru, Secretary, at Royal 
Hospital, Sheffield, 1 


Royal Cornwall Infirmary, Truro. 


(330 Beds—5 Residents.) 


Applications are invited from registered practitioners (Male 
or Female) for the appointment of HOUSE SURGEON (B2) to 
the GENERAL SURGICAL AND GYN-ECOLOGICAL DEPARTMENTS, 
now vacant. Salary is at the rate of £200 per annum, with full 
residential emoluments. R and W practitioners who now hold 
A posts may apply, when appointment will be limited to six 
months 

Applications should be addressed to the SECRETARY. 

17th July, 1943. 


Reval South Hants and Southampton 
" HOSPITAL, SOUTHAMPTON. (255 Beds.) 

Applications are invited from registered medical practit ioners, 
Male and Female, fer the appointment of HOUSE SUR- 
GEON (A), vacant 31st August, 1943. The appointment will 
be for a period of six months. - Salary is at the rate of £175 per 
annum, with full residential emoluments. Practitioners within 
three months of qualification and liable under the National 
Service Acts may also apply 2 . 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of three recent 
testimonials, should be sent immediately to— 

EpWakpD L. Wireman, House Governor and Secretary 
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Nottingham General Hospital. 


(585 Beds.) 


are invited from registered medical practitioners 
Male Female for the appointment of a RESIDENT 
CASUALTY “OFFICER (A), now vacant. Salary is at the 

te of £200 per pearly with full residential emoluments. 
Practitioners within three months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of six months. 

Applications 

HENRY M. STANLEY, House Governor and Secretary. 


Nottingham General Hospital. 


(585 Beds.) 


Applications are invited from registered medical practitioners, 
Male and Female, for the appeietanent of HOUSE PHYSI- 
CIAN (A), now vacant. Salary is at the rate of £200 per annum, 
with full residential] emoluments. Practitioners within three 
months of qualification and liable under the National Service 
Acts = pee apply, when appointment will be for a period of six 
mo 

to be addressed to— 

HENRY M. STANLEY, House Governor and Secretary. 


Rochdale Infirmary, Lanes. 


The Board of Management iovie applications from registered 
medical practitioners (Male and Female) for the appointment of 
SECOND HOUSE SURGEON (A), vacant shortly. Salary is 
at the rate of £150 per annum, with full residential emoluments. 
Practitioners within three months of qualification and liable 
under the National Service Acts may also apply, when appoint- 
— i be for a — of six months. 

successful candidate will be required to be a member of 
a defence society. W. WYwneE, Secretary. 


Rochdale Infirmary, L Lanes. (110 Beds.) 


The Board o t Management invite invite applications from registered 
medical practit: oners (Male or Femaiel we the appointment of 
PHYSICIAN. vacant ortly. Sala 


ry is at the 

of per with residential emoluments. 
Duties week te ophthalmic, and special depart- 
ments, as well as medical clinic, a aftord excellent oppor- 


tunity for experience. Practitioners ithin three mont! of 
qualification and liable pie the National Service Acts may 
apply, when appoin t will be for a period of six months. 

he successful candidate must be a member of a Medical 
Defence Society. W. WYNNE, Secretary. 


(jloucestershire ‘County Council. 


Applications are invited for the appointment of TEM- 
PORARY ASSISTANT COUNTY MEDICAL OFFICER OF 
HEALTH at a salary of £600 per annum. Applicants must be 
registered medi practitioners. The possession of a Diploma 
in Public Health would be an advantage. The appointment 
will be w-- toa entiatactory medical report by the Council’s 
Medical Adviser. 

Forms of application, with particulars of duties and conditions 
of appointment, may be obtained from the County Medical 
Officer of Heal th, 18, Berkeley-street, Gloucester, to whom 
completed applications, with copies of three recent testimonials, 
should be-sent not later than’ 26th July, 1943. Canvassing, 
directly or indirectly, will disqualify. 

F. E. Goopcnixy, Acting Clerk of the County Council. 


ristol Royal Infirmary 
AND UNIVERSITY OF. DENTAL 


Mentions are invited for the post of RESIDENT ANZS- 
rH IST (B1). Part of the time to be spent at the Bristol 
Royal Infirmary and part at the ‘Dental Hospital. The — 
ment is months. 
with and Suitably alified 
R and jioners holding B2 a: ‘eppointments also 

B1 appointments and rejected by the R. M. 


Candidates should send their applications, s age and 
capa together with copies of not more ban testi- 
monials, to— 

ELLIS Go, F.C.1L.S., Secretary and House Governor. 
Bristol Royal In nfirmary. 


(jounty Borough of Halifax. 


ISOLATION HOSPITAL. (96 Beds.) 


Applications L, invited from duly registered medical ti- 
tioners, Male or Female, for the appointment of TEMPORARY 
RESIDENT MEDICAL (BL), Isolation Hospital. 
Salary £350 per annum, by annual increments of £25 to 
@ maximum of £450 pe Boyd with board, lodgings, and laun 

Applicants nn state the poste on with respect to liabili 
for military service, age, qualifications, experience, and rene A 
of appointments. 

pplications, accom ed by not more than three 
(copies only), must be received by the unde: 
not later than the first post on Saturday, —_ hyo 1943. 
own Clerk. 


Town Hall, Halifax, 12th July, 1943. 


Suffolk and Ipswich Hospital. 


(400 Beds—7 Residents.) 


Applications are invited from reg pea medical practitioners, 
Male, for the pointm 

RESIDENT MEDICA OFFICER (BI). Salary for a single 
man at the rate of £400 p.a., with full residential emoluments, 
and for a married man at the rate of £500 p. a., with house free 
of rates and allowance for lighting and heating, but without 
board. Applicants should have held house appointments and 
ore a will be given te candidates holding diploma of 

R.C.8. Suitably holding R practitioners holding B2 appoint- 
wey and 1 appointments and rejected by the 


MOC., 

CASUALTY. OF FICER (B2). Salary at the rate of £175 p.a., 
with full residential emoluments. Appointment will be for a 
period of six months. R practitioners who now hold A posts 
may apply 

Applications to be sent to: ARTHUR GRIFFITHS, Secretary. 

The Hospital, Ipswich. 


Royal Berkshire Hospital, Reading. 


Applications are invited from registered medical practitioners, 
Male and eager for the following appointments, vacant 
1st September 

HOUSE SURGEON (B2) to the GYNCOLOGICAL AND 
OBSTETRIC DEPARTMENT. R and W practitioners who now 
hold A posts may apply, when appointment will be limited to 


six months. 

HOUSE SURGEON (A) (General and E.N.T.). Practitioners 
within three months of qualification and liable under the 
National Service Acts may apply, when appointment will be for 
@ period Fo six months. 

ry in both cases at the rate of £150 p.a., with full residential 
emoluments. 

Applications, s age, qualifications with dates, nationality, 
and present post, and accompanied by copies of three recent 
testimonials, should be sent immediately to— 

- RYAN, Secretary and House Governor. 


Newark Town and District Hospital. 


(70 Normal Beds.) 


Avetontings are invited from registered medical practitioners, 
= for the following appointments, vacant 

HOUSE SU SURGEON (B2). Salary is at the rate 4 £200 per 
annum, with full residential emoluments. R and W _ practi- 
tioners who now hold A posts may apply, when appointment 
will be limited to six months. 

HOUSE SURGEON (A). Salary is at the rate of £175 
annum, with full residential emoluments. TS wil 
three months of qualification and liable under the National 
Service Acts may also apply, when appointment will be for a 
period of six months. 

Applications to: B. C. Dion, Secretary- -Superintendent. 


York County Hospital. (222 Beds.) 


are invited from registered medical 
Male Female, for the appointment as H SUR 
GEON U . whose main duties are in the Eye, Ear, Nose, and 
Throat Department (37 Beds, with busy Out: patient Clinics), 
but who will share in the general work of the Hospital, also 
Casualty duty. Salary is at the rate of £175 per annum, with 
full residential emoluments. This post is recognised for 
D.O.M.S. examinations. Practitioners within three months of 
qualification and liable under the National Service Acts may 
also when will be a Period of six months. 

cations to sent immediate] 
MACKRILL, 


City 


HOPE HOSPITAL. 


Applications are parties from registered medical practitioners 
(Male and Female) for the post of ASSISTANT RESIDENT 
OBSTETRIC. "OFFICER (B2), now vacant. R and W pr cti- 
tioners who now hold A posts may apply, when the cupeteenet 
will be limited to six months; otherwise it will be for an 
indefinite period. 

The salary is at the rate of £350, rising by annual increments 
of £25 to £450 per annum, plus a cost-of- living bonus, with full 
emoluments. 

Applications should be forwarded by 3ist July, aes. to the 
Maral OFFICER OF HEALTH, 143, Regent-road, Sa lford, 5, 
Lancs., and should be accompanied by copies of not more than 


three recent testimonials. 
H. H. Tomson, Town Clerk. 


Tue Royal Gwent Hospital, Newport, 


(250 Beds +130 E.M.S. Beds.) 


Applications are invited from registered medical practitioners, 
Male and Female, for the posts of SECOND and THIRD 
HOUSE SURGEON (A), vacant Ist August, 1943. Salary is 
at the rate of £175 per annum, with full residential emoluments. 
Practitioners within three months of qualification and liable 
under the National Service Acts may apply, when appointments 
will be for a period of six months. 

Applications should be forwarded at once to— 

29th June,1943. ALAN RUDDLE, Secretary-Superintendent. 
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Heddersfield Royal Infirmary. 


(321 Beds.) 


CASUALTY OFFICER 
3lst August, 1943. 
dential emoluments. 
A posts may apply, 
months. 

Applications should be sent as soon as possible to— 

H. JOHNSON, General Superintendent and Secretary. 


(County Borough of St. Helens. 


Applications are invited for the post of TEMPORARY 
ASSISTANT MEDICAL OFFICER or’ HEALTH (Female). 

The duties will be mainly in connexion with the Maternity 
and Child Welfare and School Medical Services, together with 
such other duties as the Medical Officer of Health may from 
time to time direct. Candidates must have special experience 
in midwifery and in the diseases of children. 

The salary will be at the rate of £600 per annum, plus 
travelling expenses, rising by annual increments of £25 to a 
maximum of £700 per annum, plus a temporary war cost-of- 
living bonus at present at the rate of £24 per annum. 

The appointment is subject to the provisions of the Local 
Government Superannuation Act, 1937, and to the successful 
candidate passing the necessary medic: al examination. 

The approval of the Ministry of Health has been obtained 
for the appointment, and candidates should submit with their 
applications full information as to their liability for military 
service, medical fitness, and position as regards deferment 

Forms of application may be obtained from the Medical 
Officer of Health, Town Hall, St. Helens, and completed appli- 
cations, accompanied by copies of not more than three recent 
destimonials, should reach him not later than the 14th August, 
194 FRANK HAUXWELL, a al Officer of Health. 

i Hall, St. Helens, 16th July, 1943. 


Glasgow Corporation—Public Health 


DEPARTMENT. 
HAWKHEAD MENTAL HOSPITAL. 


R (B2) required to commence duty on 
Salary at the rate of £200, with full resi- 

R and W practitioners ‘who now hold 
when appointment will be limited to six 


Applications are invited from registered medical Seger 
Male and Female; including R and W practitioners who n 
hold A posts, for the appointment of ASSISTANT MEDICAL 
OFFICER (B2) (temporary), now vacant. To R or W prac- 
titioners the appointment will be limited to six months; 
otherwise will not exceed one year. Salary is at the rate ot 
£300-£350, plus war bonus of £21 14s. per annum, with full 
residential emoluments. or W practitioners must have 
obtained the sanction of the Scottish Central Medical War 
Committee to their application. 

Applications, stating age, nationality, qualifications with 
dates, and present post, and accompanied by copies of recent 
testimonials, should be sent to the MEDICAL SUPERINTENDENT, 
ey _ Mental Hospital, 510, Crookston-road, Glasgow, 


Gloucestershire Royal Infirmary 


T AND EYE INSTITUTION, GLOUCESTER. 
(239 Beds—5 Residents.) 


Applications are invited from rouiete red medical practitioners 
(Male) for the appointment of RESIDENT HOUSE PHYSI- 
CIAN (B2), vacant 5th September. The salary is at the rate 
of £175 per annum, with full residential emoluments. R practi- 
tioners who now hold A posts may apply, when the appointment 
will be limited to six months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be addressed to the SECRETARY, Royal 
Infirmary, Gloucester. 


ys he Children’s Hospital, Sunderland. 
(50 Beds in active use.) 


Applications are invited from reg’ registered Tre Paeittoceee, 
Male and Female, for the appointment of SUR- 
GEON (A), vacant 8th August, 1943. The nual will 
be for a period of six months. Salary is at the rate of £150 
per annum, with full residential emoluments. Practitioners 
within three months of qualification and liable under the 
National Service Acts may apply. 
M. J. HUNTLEY, House Governor and Secretary. 


The Radcliffe Infirmary, Oxford. 


Applications are invited from registered medical prac titionere, 
Male and Female, for the appointment of RESIDENT SUR- 
GICAL OFFICER (B11), vacant Ist October, 1943. ‘Applic “ants 
should have held house appointments and had surgical experi- 
ence. Preference will be given to candidates holding the 
diploma of F.R.C.S. The salary is at the rate of £350 per 
annum, with full residential emoluments. Suitably ne 
R and W practitioners holding B2 appointments, also prac- 
titioners holding B1 appointments and rejected by the R.A. i O.. 
may apply. 

Applications, stating age, full christian names, nationality, 
qualifications with dates, experience, and details of previous 
appointments, and accompanied by copies of three recent testi- 
monials, should be sent not later than Monday, 9th August, 
1943, to; A. G. E. Sanctuary, Administrator. 


City of Birmingham. 


LITTLE BROMWICH INFECTIOUS 


DISEASES HOSPITAL. 


Applications are invited from registere d medical practitioners, 
Male and Female, for appointment as JUNIOR MEDICAL 
OFFICER (A). The salary is at the rate of £300 per annum, 
plus residential emoluments. Practitioners within three months 
of qualification and liable under the National Service Acts may 
also apply, when appointment will be for a period of six months ; 
otherwise twelve months. 

Applications, stating age, nationality, and experience, and 
accompanied by copies of three recent testimonials, should be 
sent to the MEDICAL OFFICER OF HEALTH, Congreve-street, 
Birmingham, 3, not later than the 5th August, 1943. 


Bexhill Hospital, Bexhill on 


Applications are invited from re registe red medical war titioners, 
Male and Female, for the appointment of a HOUSE SUR- 
GEON (A). Salary at the rate of £175 p.a., plus full residential 
emoluments. Appointment will be for a period of six months 
Practitioners within three months of qualification and liable 
under the National Service Acts may apply 

Applications, stating age, qualifications with dates, nationality, 
and copy-testimonials, should be addressed to the SECRETARY 


as soon as possible 
Roeyal Halifax 

Applications are invited from re registered medical practitioners, 
Male and Female, for the appointment of a CASUALTY 
OFFICER (A). Salary at the rate of £150 p.a., with full 
residential emoluments. Practitioners within three months of 
qualification and liable under the National Service Acts may 
apply. Appointment will be for a period of six months 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of three recent 
testimonials, should be sent immediately to- 

19th July, 1943. MIDGLEY, Secretary. 


(izech Lady Doctor, good all-round 
seeks Full-time or Part- 


experience in ME hospitals, 
time Non-resident ASSISTANTSHIP in London area.—Address, 
No. 300, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 
Atrist, experienced in colour, black- 
and-white drawings, diagrams of pathological specimens 
and histological preparations, desires work and would undertake 
single specimens, illustrations for book, or would consider 
— appointment.—Address, No. 298, THE LANCET 
ffice, 7, Adam-street, Adelphi, London, W.C.2. 


‘A lien Dr.med., 47, temp. Registr., 


14 months Brit. Hosp., 7 months General ¢ ountey Pract., 
seeks ASSISTANTSHIP, pref. medical, children, minor surg., 
accident at or near Cambridge, early 'September.— 
Address,*No. 299, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2 

W.5.— 


(.unnersbury Park, London, 
Would 


Desirable modern Freehold Residence for Sale. 
suit professional man, more particularly medical practitioner. 
Open position, direct route to town; lounge, dining, and 
4 bedrooms, half-tiled kitchen, tiled bathroom, and downstair 
cloakroom, ‘ke. ; electric ity (power) throughout; garage and 
good -sized front and rear gardens. Immediate possession. 
Price £2250. Vendor might consider letting furnished for time 
being. Apply by letter only—KENNEDY, GENESE & CO, 
Solicitors, 49, Queen Victoria-street, E.C.4 


W anted at once, Locum Tenent, for 


about two months, in Yorks, semi-rural! district. Full- 
time assistant already in practice will be available. Permanency 
possible. Reply, sending two recent references, to : Address, No. 
297, THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 


verseas Employment.—A Surgeon is 
urgently required for service with large Commercial Under- 
taking in the Near East, preferably,with a Fellowship. Age, 
under forty. Three years’ agreement. Salary not less than 
£800 a year, according to experience. Free furnished accom- 
modation, free passages out and home, kit allowance 
Written applications, giving full particulars of qualifications 
and experience, should be sent to the SECRETARY, OVERSEAS 
MANPOWER COMMITTEE (Ref. 544), Ministry of L abour 
and National Servic e, Sardinia-street, Kingsway, London, W.C 


Ww anted, Locum to help in Practice in 


August ont part September ; whole- or part-time. State 
terms.—Drs. GOULD and RILEY, 


Sea. 


Infirmary. 


Kingston-up yn-Thames. 


octors’ private cars given immediate 
attention; complete engine reconditioning, including 

rebore, body repairs, and repainting. All work done on the 

premises. New charged batteries supplied at once. Loan car 
arranged to replace your vehicle whilst it is being repaired by us.— 

GOODWIN PREECE LIMITED (PARK 5667/8), Holland Park, W.11. 


octors’ Cars for Hire. Special 
rates for self drive. Telephone; FULham 7781. 
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a NEW pressor drug 


FOR USE IN SURGICAL EMERGENCIES 


‘Hypoloid’ brand ‘ Methedrine’ is an efficient pressor agent 
with a rapid and sustained action. In circulatory depression or 
impending shock during operations under general or spinal 
anesthesia, a single injection is usually sufficient to restore the 
blood-pressure to normal levels and to maintain it for several 
hours. 


\ 


SOME INDICATIONS: LOW BLOOD-PRESSURE, VASOMOTOR 
COLLAPSE OR IMPENDING SHOCK DURING OPERATION. 
TO MAINTAIN BLOOD-PRESSURE DURING SPINAL AN- 
AZSTHESIA. TRAUMATIC SHOCK (as addition to saline, plasma 
or blood transfusion). NARCOTIC OR COAL-GAS POISONING. 
AS A GENERAL STIMULANT IN HYPOTONIC OR ASTHE- 
NIC CONDITIONS. 


d-N-Methylamphetamine Hydrochloride 


* Ampoules containing 30 mgm: in 1°5 c.c. for intramuscular, 


subcutaneous or intravenous injection 


BURROUGHS WELLCOME & CO. 
(The Wellcome Foundation Ltd.) 
LONDON 


ASSOCIATED HOUSES: NEW YORK MONTREAL SYDNEY CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES 
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